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Nucleins and Nucleinic Acids.—I have sincttbionn 
spoken of nucleins as follows: ‘‘ Physiologically, 
nucleins may be said to form the chief chemical 
constituents ‘of the living parts of cells. Speak- 
' ing broadly, we may say that the nuclein is that con- 
stituent of the cell by virtue of which the histolog- 
ical unit grows, develops, and reproduces itself. It is 
the function of the nuclein of the cell to utilize the 
pabulum within its reach. It must be evident that 
those tissues most abounding in cellular elements con- 
tain relatively the largest amount of nuclein. It must 
also be seen that it is by virtue of their nuclein that 
the cells of various organs and organisms possess and 
manifest their individual peculiarities. We should, 
therefore, expect to find that the nuclein of the yeast 


cell is not identical with that of the bacillus tubercu- 


losis, and that the nuclein of the spleen differs from 
that of the thymus gland. The number of kinds 
of nuclein is limited only by the variety of cells. 
Nuclein is the chemical basis of that part of the cell 
designated by the histologist as the nucleus, some- 
times called chromatin on account of the readiness 
with which it absorbs and holds coloring agents. It 
is the nuclein of the bacterium which takes up and 
retains stains, and it is on account of the fact that 
the nuclein ofthe bacillus tuberculosis differs from that 
of other bacilli that we are able to distinguish the 
former from the latter by its tinctorial properties. : 
Differences in reaction with staining agents so plainly 
seen under the microscope are only outward mani- 
festations of less apparent and more important differ- 
ences in chemical composition.* ’’ 

Chemically, the nucleins are complex, proteid 
bodies, especially characterized by the large amount 





1 This paper contains the material used in special lectures delivered 

Miers Students of the Department of Medicine and Surgery of 
University, Nove » 1896, 

_2The Nucleins and Nuclein ; Annual Address on Medi- 

Cine, Trmencoen at ee eee Medical Society, 1894. 

















of phosphorus which they contain. Nucleins can 
be split up by the action of dilute mineral acids into 
albuminous bases and nucleinic acids. The nature 
of the baseand the acid obtained in this way will vary 
with the nuclein in which they originate. Yeast 
nuclein differs in both its basic and its acid constitu-. 
ents from leuco-nuclein as obtained from the thymus 
gland. The nucleinic acids on being further broken 
up by the action of dilute mineral acids yield the so- 
called xanthin bodies, and here again it is true that 
.the products obtained will depend upon the kind of 
nucleinic acid acted upon. One nucleinic acid may 
yield only adenin, and for this reason it may be des- 
ignated as adenylic nucleinic acid, while another 
may furnish xanthin abundantly, possibly to the ex- 
clusion of other bases, and this may be termed xan-. 
thylic nucleinic acid. Kossel has demonstrated some 
of the chemical differences between nucleinic acids. 
from diverse sources. Yeast nucleinic acid yields, 
on being broken up by the action. of dilute mineral, 
acids and heat, guanin and adenin ; while testicular: 
nucleinic acid furnishes adenin, hypoxanthin, and 


xanthin ; and thymus nucleinic acid gives adenin 


only. These are what might be called gross differ. 
ences.. It is probable that finer distinctions exist be-. 
tween members of the same group. 
quently observed that different samples of yeast vary- 
not only in the amount of nucleinic acid yielded, 
but that the products differ in the intensity of their- 
germicidal action. Of course this may be due to. 
differences in other constituents of the yeast cells, 
and the greater or less difficulty of obtaining the. 
nucleinic acid in an approximately pure condition.. 
In the first year of my work on this subject I used. 
baker’s compressed yeast, and sometimes I wholly- 
failed to obtain a nucleinic acid with distinct germi-. 
cidal properties, while at other times the result was. 
quite satisfactory, although at no time did I secure a 
product equal in germicidal strength to that subse-_ 
quently prepared from pure cultures of brewer’s yeast. 
It is within the range of possibility that by an inves-. 
tigation of the different varieties of yeast cells and. 
with due attention to the conditions under which the. 
cells are’ grown, we may secure not only a richer- 
yield of nucleinic acid, but.an acid of. greater germi-. 
cidal strength. 

The difference in chemical composition and in_ 
germicidal action between nucleinic acids from differ- 
ent kinds of cells is, in some instances at least, ac- . 
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companied by differences in physiological action. 
Thus, while Lillienfeld* has found that thymus nu- 
cleinic acid coagulates the blood when injected in- 
travenously in certain quantities, it will be shown in 
this paper that a much larger per cent. of yeast nu- 
cleinic acid may be injected intravenously without 
any such effects. 

Certain substances which are histologically and 
functionally nucleins do not yield any xanthin base 
as a decomposition product. These are called para- 
nucleins. Some of these are antecedents of true nu- 
cleins.. Thus, the yelk of the egg contains a para- 
nuclein, which may be isolated by removing the 
accompanying proteids by pepticdigestion. Thissub- 
stance does not yield a xanthin base, but during the 
process of incubation it develops into a true nuclein. 

Generally speaking, nucleins and nucleinic acids 
are insoluble in dilute acids and soluble in dilute al- 
kalies. They are insoluble in alcohol. The last 
mentioned fact has not, however, prevented the quite 
extensive employment by the profession of alcohol 
said to contain nuclein. It is needless to say that 
any beneficial effects obtained by the use of this pre- 
paration should be attributed to alcohol and not to 
nuclein. The terms ‘‘nuclein’’ and ‘ nucleinic 
acid ’’ are frequently used interchangeably. In fact, 
it is by no means always easy to determine whether 
ina given kind of cell the nucleinic acid exists free 
or combined with some basic substance ; and it is ex- 
tremely difficult to obtain the nucleinic acid in any 
quantity wholly free from albuminous substances, and 
as nucleinic acid combines with any albuminous sub- 
stances present, the chemist is by no means always 
certain which of the terms “ nuclein ’’ or ‘‘ nucleinic 
acid ’’ will the more honestly fit a given product. 

Pure yeast nucleinic acid contains about nine per 
cent. of phosphorus. While a small quantity can be 
prepared in a sufficiently pure state to yield this 
amount I have so far found the preparation of sucha 
pure article in quantities large enough for any exten- 
sive physiological experimentation or therapeutical 
use impracticable. The purest nucleinic acid which has 
been used in the work detailed in this paper contains 
a fraction less than seven per cent. of phosphorus. 

The Theory upon which these Studies of Nucleinic 
Acid have been Based.—The working hypothesis 
which I developed in beginning my researches on the 
nucleins, and which may be found in my address be- 
fore the Medical Section of the first Pan-American 
Medical Congress,* may be condenséd to the follow- 
ing propositions : 

1 Ueber Biutgerinung Zeitschrift f. physiologische Chemie, B. 
“ye Principles of Immunity and Cure in the Infectious Dis- 
Medical Congress. 


eases.” Transactions of the first Pan-American 
Vol. 1, p. 152. 





1. The phagocytic theory of Metschnikoff, in so 
as it teaches that the polynuclear white blood-cor. 
puscles are active agents in preventing or retarding the 
multiplication of pathogenic germs in the body, is 
true. 

As Metschnikoff has stated, there is no claim that 
there are not other agents which may also combat 
the progress of disease. 

2. The polynuclear corpuscles do not eat the 
bacilli, but they destroy the germ by virtue of the 
chemical action of some constituent or secretion. 

3. The germicidal properties of blood-serum, de- 
monstrated by the researches of Fodor, Nutall, 
Buchner and others, are due to a substance, or to sub- 
stances, that originate in the polynuclear white blood- 
corpuscles. 

4. The natural resistance of the body to bacterial 
disease will be strengthened by a physiological in- 
crease in the production of polynuclear white blood- 
corpuscles. 

5. This increase in the polynuclear corpuscles may 
be induced by introducing intc the animal the most 
distinctive constituent of these cells, which is nuclein. 

The foregoing statements weréformulated in 1891 
and I then began my studies on nuclein from yeast 
and from certain animal glands. In 1892 the first 
experiments were made on healthy and tuberculous 
guinea-pigs, and in May, 1893, tuberculous patients 
were treated for the first time with this agent. 

The Germicidal Action of Nucleinic Acid.—In 
May, 1893, a paper by Novy, McClintock, and the 
writer,’ detailed experiments by which we demon- 
strated the germicidal action of testicular, thyroid, 
and yeast nucleins upon bacillus venenosus, staphylo- 
coccus pyogenes aureus, and albus, and bacillus an- 
thracis. Additional details of similar experiments 
were given in the address. read before the Medical 
Section of the first Pan-American Medical Congress, 
already referred to. The paper by McClintock and 
myself* read before the same congress, demonstrated 
| that the germicidal properties of blood-serum are oe 
to the presence of nuclein. In February, 1894, 
Kossel* published a paper which confirmed our re- 
sults. 

It is unnecessary to go into any detailed statement 
concerning the germicidal action of yeast. nucleinic 
acid at this time, as any one desirous of doing so can 
consult the publications referred to. There is, how- 
ever, one point which seems to me to be of special 





1 The Germicidal Properties of Nucleins. _MxpIcAL News, May 


3. Pke Nature of the Germicidal Constituent of Blood-serum.” 
nee first Pan-American Medical Congress. Vol. 


™ P Wenere Beitrige zur Kentniss der Nucleinsduren,” Archiv. 
Pigrishegioche AURNOune, 


, 1894, S. 
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importance, in view of certain recent German inves- 
tigations. While yeast nucleinic acid is a powerful 
germicide, it is not equally potent with all kinds of 
bacteria. Indeed, there are some germs on which 
this acid can scarcely be said to manifest a germi- 
cidal effect. This.is true of certain putrefactive 
rms. This is of interest, in view of the discovery 

of Pfeiffer,’ that the blood-serum of an animal, im- 
munized against a specific bacterium, becomes deci- 
dedly more germicidal to that germ than to any 
other. This discovery is now being utilized in at- 
tempts to distinguish the typhoid and cholera bacilli 
from others which closely resemble them morpho- 
logically and tinctorially. It would seem from this 
| that the germicidal constituent .of the blood-serum 


_can be trained to act more energetically upon a given - 


\bacillus. Pfeiffer states that the germicidal constit- 
uent of the blood-serum of his immunized animals is 
not a nuclein, and this makes the fact that yeast nu- 
cleinic acid manifests its germicidal properties in a 
selective way all the more interesting. 

The Effect of Treatment with Yeast Nucleinic 
Acid Upon the Polynuclear White Bilood-Corpus- 
cles.—As early as 1892, my colleague, Dr. Huber, 
kindly made for me a large number of counts of the 
white corpuscles in the blood of both healthy .and 
tuberculous guinea-pigs, with and without injections 
of nuclein. He has since repeatedly made like de- 
terminations on the blood of my patients. I have 
elsewhere * stated his results, as follows: 

(1) ‘‘The subcutaneous injection of nuclein in- 

[ creases the number of white blood corpuscles ; (2) this 
increase occurs in both healthy and tuberculous per- 
sons ; (3) with like quantities of nuclein injected, 
the increase varies with the person ; it may be slight 
and it may be three-fold; (4) this increase occurs 
principally in the polynuclear cells ; (5) it is evident, 

rule, as soon as the third hour after treatment, 





d generally disappears by the forty-eighth hour.’’ 

- The following details of one series of counts may 

be of interest. All the persons tested in this series 
were tuberculous: [See next column. } 

Recently Hahn,* working under the direction of 
Buchner, in the Hygienic Institute of the University 
of Munich, and using the nuclein prepared by Parke, 
Davis & Co., the same as that employed in the treat- 
ment of the cases reported in this paper, has gone 

‘one step further than I have in this investigation. 
He has shown that nuclein not only causes a hyper- 





4“ Ein Neues Grundgesets der Immunitit.” Dentsche med. Woch- 
enschrij La Also, Zettschrift /. Hygieneund Infections- 
a * The Nucleins and Nuclein-Therapy.” Transactions of Mich. 
anor age 1894, P. 49. inet 
Use di Berta alin. Dock. 
rzeugung von Bao Eocuenwenge erliner 
enschrifé, September 28, 1896... 








leucocytosis, but that the defibrinated blood taken 


from the animal while in this condition of hyperleu- 


cocytosis, induced by the nuclein, has its germicidal 
properties increased. His experiments were made 
upon dogs, and are detailed as follows: ‘‘ First, 
some blood was taken from the animal and the num- 
ber of leucocytes in the arterial blood was deter- 
mined. Then the animal received a hypodermic 
injection of some leucocytosis-producing substance. 
For this purpose, some albuminous body, as albu- 
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mose or nuclein, the latter. in the form of a yeast 
nuclein, supplied us by the firm of -Parke, Davis & 
Co. A nucleinic acid from the same source has given 
us good service. Since large quantities of this prep- 
aration can be employed, it was easy in a short time 
to double the number of leucocytes. At the same 
time, there was generally an elevation of tempera- 
ture, which, with this agent, was variable. In dogs, 
the elevation was seldom more than from 1° to 134°. 
When the number of leucocytes had reached near the 


| double of the normal, a second portion of blood was 


drawn. At first we allowed an interval of only from 
five to six hours, later, from twelve to: fifteen hours 
between the injection and the withdrawal of the 
second portion of blood. Even when the leucocy- 
tosis had begun to fall the results were not altered. 
The experimental proof that the leucocytosis was 
caused by the injection of the nucleinic acid was 


clear. The blood taken in the state of hyperleuco- 


cytosis was decidedly more markedly germicidal 
than the normal blood of the same animal, Control 
experiments, made morning and evening, without 
injection, demonstrated that the effect of the with- 
drawal of blood alone on an increase in the leuco- 
cytes was but small.’’ 

Table I illustrates the results obtained : 
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TABLE I. 
STAPHYLOCOCCUS PYOGENES AUREUS. 








Number of Colonies on the Plates. 





After 2 Hrs. | After 5 Hours. 





After 24 


Abso- Hours. 


lute. 


Per 


plow — $ 


| Immediately. 





210 .3 |Innumerable 


235 


. |Innumerable|... 


194} 2. 89 7040 


Innumerable 


lood...| 4096 | 139 ‘i 94 


“ce 


-| 7552 | 8576 | .... |Innumerable|... 


























The results obtained by Hahn in a case of tuber- 
culosis in man are shown in Table II. 
TABLE II. 
BACTERIUM COLI. 








Number of Colonies on the Plates. 





After 2 Hrs. | After 5 Hours. 





After 24 


‘Aen Hours. 


lute. 


Per 


can. Absolute. 





* 


2¢.c. nor- 
mal blood 
2.¢.c. nor- 
mal blood 
Same as a 
ps heat- 
to 55°. 
2 cc. i - 
cocyte 
blood. 


42.6 256 .6 |Innumerable 
39.6 384 


1664 
1792 


5120 - |Innumerable} ... 


eb 320 R 14 
2 c.c. leu- 
cocyte 
blood... r 56 
Same as b 
& br heat- 
ed to 55°. jInnumerable} ... |Innumerable 


7552 | 7680 


























Hahn states that in man the number of white 
corpuscles per c.m. must be increased to at least 
13-1400 before there is any marked increase in the 
germicidal action. In one of my cases, not included 
in the table given, the number reached 45,000. 
This, however, was exceptional, and followed a very 
large injection. Moreover, it was a patient in the 
last stages of the disease, and with numerous cavi- 
ties, as was demonstrated -positively later at fost- 
mortem, and Stein and Erbmann’* have shown that in 


4“*Zur Frage der Leucocytose bei tuberculdsen Processen.” 
Deutsches Archiv. J. hitn. med., B. 36, S. 323. 








this condition there often exists a marked leuco. 
cytosis. ; 

It must be admitted from the evidence before us 
that yeast nucleinic acid increases the number of 
polynuclear white blood-corpuscles. Hahn also found 
the increase to be among these elements, and that it 
intensifies the germicidal properties of the blood. 

Ls Yeast Nucleinic Acid an Antitoxin ?—With our 


present knowledge of the infectious diseases, we may 


hope to find curative agents in one or the other of 
two classes—(1) those which increase the germicidal 
action of the blood, and (2) the antitoxins. Indeed, 
the infectious diseases may be divided into two 
groups, one of which includes those diseases which. 
we may reasonably hope to cure by antitoxins, and. 
the other those which must be reached by directly or 
indirectly destroying the germs. The diseases for 
which antitoxins have been found—diphtheria and 
tetanus-—are the best representatives, possibly the 
only members, of that class. Cholera and typhoid 
fever may finally be placed in the same group by the 
discovery of their antitoxins, but, in my opinion, 
this is not highly probable. In Yact, the researches. 
of Pfeiffer, already referred to, render it quite cer- 
tain that cholera and typhoid fever are not to be com- 
bated successfully with antitoxins. The toxin dis- 
eases have the following characteristics : 

(1) Their germs live in the animal body relatively 
only a short time ; at least they manifest their viru- 
lence for only a short period. The bacillus of diph- 
theria may continue in the child’s throat for weeks,. 
but only for a few days does it manifest for that child. 
any virulent activity. (2) The germs. are located. 
superficially on a mucous membrane or. under the 
skin. (3) The germs are confined to relatively a 
very small area. (4) The tissue-changes induced by 
the growth of the germs are relatively of but little 
import. Diphtheria may cause death by filling the 
larynx with membrane, but this is not the usual cause: 
of death in this disease, and, if it were, tracheotomy 
and intubation would save life. (5) Within a few 
days at most, the bacteria elaborate and. pour into 
the body fatal doses of a chemical poison ; then th 
bacteria cease, in that person, to: manufacture more 
of the poisons. (6) These diseases are acute intoxi- 
cations. The dangers to life, both those which are: 
functional and those which are histological, are due 
to the chemical poison. The antitoxin does not de- 
stroy the germ, and the germ, after it has produced. 
poison for a few days at most, is, for that individual, 
harmless. 

The other group of diseases. possesses. the following 
distinguishing characteristics: (1):The germs may 
live and continue to manifest their virulence for a 
long time. The bacillus tuberculosis may slowly 
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‘multiply and continue its existence in the same in- 
dividual for many years. (2) The germs may be 
located either superficially or deeply; they may be 
confined to a small, or may extend over a large area. 
(3) Their germs elaborate chemical poisons for weeks, 
sometimes for years. An antitoxin would be pos- 
sessed of no curative action in these diseases. It 
might be of temporary value, but the bacteria would 
continue to produce the poison. To cure these dis- 
eases, we must destroy the bacteria. All attempts 
to utilize chemical germicides in the curative treat- 
ment of disease have been failures. Our hope lies 

_in the possibility of increasing the normal resistance 

,of the animal body. 

Then there are the acute septicemias—those dis- 
eases in which the germs multiply rapidly in the 
blood. In these also, curative agents will most likely 
be found in substances which either directly or indi- 
rectly destroy the bacteria. 

Is yeast nucleinic acid an antitoxin? I think that 

can answer this quite positively. 

I have made a long series of experiments on rabbits 

and guinea-pigs with the toxins of diphtheria”and 

tetanus and-yeast-nucleinic-acid. We have failed to 

| find any evidence that yeast nucleinic acid possesses 
any antidotal value against these toxins. 

| The Effect of the Administration of Nucleinic A cid on 
the Formation and Elimination of Uric Acid.—It was 
formerly supposed that uric acid resulted from the 
retrograde metabolism of proteids in the same way 
as urea is produced. Uric acid was supposed to rep- 
resent a condition of imperfect oxidation, the com- 
pleted product of which is urea. On this theory, an 
excess of uric acid was supposed to indicate the ad- 
ministration of oxidizing agents directly or of those 
substances which would favor oxidation processes in 
the blood. It was upon the last-mentioned hypothesis 
that alkalies were so largely given when uric acid 
was formed in excess. However, Horbaczewski' 
has shown that the amount of uric acid is increased 
by the administration of nuclein. This fits in with 
certain chemical and physiological facts. As has 
already been stated, the xanthin bases are deriva- 
tives of nucleinic acid, and the close chemical, i - 
ological, and pathological relation of uric aci 


xanthin bases is well known. The experiments- of 


Horbaczewski would indicate that the administration 
of nuclein increases the numberof polynuclear white 
corpuscles, and in the disintegration of these the 
xanthin bases and uric acid result. If this be true, 
’ uric acid becomes the measure, as it were, of cellular 
disintegration in the body. This theory has been 
combated with some vigor, mostly upon theoretical 
grounds, aided. by a few experiments upon lower 
1 Monatshefte f. Chemie, 1889 and 189%. 





McClintock and“ 









animals. However, the correctness of Horbaczewski’s . 
work has been confirmed by experiments made upon 
man by Weintraub’ and others. My own observa- 
tions are in accord with the teaching of Horbac- 
zewski, and I have frequently found an excess of uric 
acid in the urine after giving large doses of nucleinic 
acid. I have also, in persons suffering from rheu- 
matic pains accompanied by the so-called uric acid 
diathesis, found that these pains were greatly inten- 
sified by the administration of nucleinic acid. In at 
least one instance was this so markedly true that the 
treatment was seriously interfered with and could not 
be given with the usual frequency. Cases of this 
Nature are, however, judging from my experience, 
rare among the tuberculous. 

Uric acid is not always increased in the urine after 
the administration of nuclein, but in all experiments 
on this point, in which proper tests have been made, 
it has been found that some one or more of the alloxan 
bodies is increased in amount. Uric acid is only 
one of the alloxan group, and failure to recognize this 
fact has led some writers into error which I cannot 
take the space to point out at this time. 

Method of Administration, —In the cases reported ‘ 
in this and the preceding paper, the treatment has 
consisted of hypodermic injections. I use the syringe 
of a small aspirator, holding 80 minims. The barrel 
of the syringe should be long and of a relatively 
small diameter. The greater the diameter, the more 
difficult it is to discharge the contents through a 
fine needle. For the injection of larger amounts 
than that mentioned above, I have hada long-barrelled 
syringe, holding 10 c.cm., made. I select small 
needles, one for each patient, and keep the needles, 
when not in use, in an Esmarch dish filled with a five- 
per cent. solution of carbolic acid, and with the name 
of the patient on the cover. The syringe is kept, 

‘s J covered glass dish such as is 


























jattetiologists, and known as a moist 
When the syringe and needle are kept in 
this way, no sterilization further than that due to the 
action of the carbolic acid on the needle is needed. 

The small amount of the acid adhering to the needle 
does no harm, and possibly may be of benefit, on ac- 
count of its slight local anesthetic effect. When 
ready to give a treatment, some nuclein solution is 
poured into a clean Esmarch dish, the syringe is 
filled from this, and the needle is taken from its 
dish between the thumb and finger, touching only 
the base, and screwed upon the syringe. I prefer 
the American form of syringe, with the needle 
screwed on the barrel, to the German form, in which 
the needle is more loosely attached. The point of 


ig auf die Harn- 
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injection being selected, the skin is rubbed vigorously 
with a sponge wet with a five-per-cent. solution of 
carbolic acid. This rubbing should be well done, 
and is beneficial in two ways. . In the first place, it 
secures cleanliness, not absolute sterilization, of the 
part, and, in the second place, the acid slightly anes- 
thetizes the skin. Then, with a firm hand, the 
needle is introduced deep into the tissue. It is not 
well to pinch up a fold of the skin between the thumb 
and finger, as some do in the administration of mor- 
phin hypodermically, but with the thumb of the left 
hand on one side of the point of injection and the 
fingers of the same hand on the other side, press 
down and outward, making the skin tense at the point 
entered by the needle. Having introduced the needle, 

I inject the fluid very slowly. When the treatment is 
given in this manner, the pain is not nearly so great as 
that following the injection of an equal volume of dis- 

tilled water, as I have frequently demonstrated. I 

generally inject in the infraclavicular areas, but the 
interscapular space is equally suitable. The subcu- 

taneous injections should not be made in the arms, 

because there is not enough tissue, especially on the 

arms of many consumptives, to accommodate the 

fluid without painful distension. The injections may 

be made over the abdomen, on the buttocks, or in 

the thighs. In fact, they may be made on any part 
of the body or into any accessible area of mucous 

membrane. In the treatment of a case of lupus of 
the nose, I injected into the tissue immediately ad- 

jacent, but it was quite painful. In a case of local 

trouble in the upper portion of the vagina, I have 

injected through the mucous membrane after cleans- 

ing the point selected with a cotton swab saturated, 
with the carbolic-acid solution. 

The five- and ten-per-cent. solutions may be in- 
jected hypodermically, provided the reaction is not 
excessively acid or alkaline. When properly used, 
the stronger solutions cause no more pain than the 
weaker ones. 

There is always more or less objection to hypo- 
dermic medication, especially when it must be con- 
tinued for a long time. There are nervous patients 
who always dread the needle, and it is often incon- 
venient, sometimes quite impossible, for the physician 
to give the time to the treatment necessitated by the 
hypodermic method. I have fully realized these 
difficulties, and have given attention to the question 
of the absorption of nucleinic acid when administered 
by the mouth. 

Since nuclein is separated from oles albuminous 
substances by digesting the latter with artificial gas- 
tric juice, it has been generally assumed that nuclein 
wholly escapes peptic digestion. Miescher first ob- 
tained nuclein in the residue left after the peptic 


digestion of pus corpuscles. However, since we 
have learned that the various nucleins differ so widely 
in many properties, this question has been re-inves. 
tigated, with results that do not altogether confirm our 
previous knowledge. Popoff’ digested a mixture of 
acid albumin and yeast nucleinic acid with pepsin. 
hydrochloric acid. The result was that a portion of 
the nucleinic acid remained in solution. 

A like experiment was made on thymus. This 
gland, from a calf, was finely divided and separated 
into three unequal portions. The first portion, con- 
stituting about three-fifths of the weight of the entire 
gland, was digested for one hour with pepsin-hydro- 
chloric acid. . The mixture was then filtered, and the 
amount of phosphorus in both the residue and the 
filtrate determined after incineration with soda and 
saltpeter. The residue after extraction with alcohol 
and ether contained 2.56 per cent. of P. calculated 
for the dry substance, which weighed 35.5 grams and 
therefore contained 0.89 grams of P. The filtrate 
contained altogether 0.243 grams of P. This would 
indicate that not more than one-fourth of the P. of 
the thymus passed into solution. 

A second portion, constituting about one-fifth of 
the gland, was submitted to like digestion for two 
hours. ‘The result was that a greater quantity of the 
nuclein was thrown out of solution. 

A third portion was digested for four hours. This 
resulted in the precipitation of a still larger per cent. 
of the nuclein. 

Popoff found, however, that nucleinic acid is dis- 
solved in the pancreatic juice. 

Gumlich® has shown that the administration of nu- 
cleinic acid by the mouth is followed by marked in- 
crease in the phosphoric acid eliminated in the urine. 

The statement of Horbaczewski* that the admin- 
istration of nuclein increases the uric acid eliminated, . 
has been repeatedly confirmed. 

In our investigations, as has already been shown, 
yeast nucleinic acid given by the mouth increases the 
number of polynuclear white blood corpuscles. 

These facts leave no room to doubt the absorption 
of nucleinic acid from the intestines. However, the 
dose by the mouth must be very much larger than 
that required to accomplish a like result given hypo- 
dermically. One cannot be certain in a given in- 
stance what proportion of that administered by the 
mouth is absorbed. For these reasons I regard the 
hypodermic method the more exact and otherwise 
preferable. 

With cate, nucleinic 4 may be injected intra- 


1**Ueber die Einwirkung von eissverdauenden Fermenten 
auf die Nucleinstoffe,” Zettschrofe 3 Physiologische Chemie, B. 8, 


Ss. 
au Jeber die Aufnahme der Nucleine in den thieriachen 
ismus,” Zestschrift /. ager Baten ae 
8 Monatshefte /. Chemie, bi 
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yenously. I have at one time injected 5 c.cm. ofa 
ten-per-cent. solution in this way without any bad re- 
sults. Intravenous injections are painless, and theo- 
retically this is the ideal method of administration, 
but a larger number of experiments must be made 
upon lower animals before the dangers in this method 
can be accurately measured. Therefore, I do not at 
present recommend it. I have elsewhere’, with Mc- 
Clintock and Perkins, reported the employment of 
very large quantities of solutions of yeast nucleinic 
acid intravenously in rabbits, and have shown that 
with care this may be successfully done. Certainly, 
yeast nucleinic acid differs from leuconucleinic acid, 
inasmuch as the former does not coagulate the blood 
when injected intravenously. S 

Incompatibles.—Quinin and all the coal-tar anti- 
pyretics are to be avoided in the nuclein treatment. 
Atropin is probably physiologically antagonistic to 
the action of the nucleinic acids, and should not be 
given for night sweats in the nuclein treatment of 
tuberculosis. 

Effect of Nuclein on Intestinal Fermentation.— 
Yeast nucleinic acid has a markedly retarding effect 
upon fermentation in the small intestines, as we have 
shown by determining its, influence upon the con- 
jugate acids eliminated in the urine. 


THERAPEUTIC USES OF YEAST NUCLEINIC ACID. 


Acute and Sub-Acute Inflammation of the Upper 
ir-passages.—I have used yeast nucleinic acid in 
the form of a spray with compressed air for nearly 
four years, in the treatment of acute inflammations of 
the upper air-passages as coryza, tonsillitis, pharyn- 
igitis, and non-specific laryngitis, and it has given me 
— results than any other form of medication I 
ve ever tried. I have employed for this purpose 
the one-per-cent. solution diluted with an equal 
volume of a saturated solution of boric acid. This 
preparation has also been of, great service in the 
treatment of hay fever. It has not relieved all such 
cases, but it has given complete relief to some, has 
ameliorated others, and has failed to benefit but few. 
In hay fever, success is rendered more certain if, after 
spraying the nose, throat, and larynx thoroughly with 
the above-mentioned preparation, a smal] amount of 
a four-per-cent. solution of cocain be employed, also 
in the form of a spray. 
_ Lyphoid Fever,—The action of yeast nucleinic acid 
on fermentation in the small intestine induced me to 
try this agent in typhoid fever. I have had no op- 
portunity to use it in any extensive epidemic of this 
disease. Dr. Harkin* of Marquette, Mich., has re- 
ported very favorably upon his results with the one- 
1 Transactions of the Association of American Physicians, 1896, 


P. 72. 
® Therapeutic Notes, 1896, p. 3p. 


















per-cent. solution in an epidemic of typhoid fever at 
that place. I have used it only in sporadic cases, and 
as these vary so widely in their clinical history I am 
not prepared to draw any conclusions from my exper- 
ience. I think, however, that it is worthy of more 
extensive trial and would recommend for this pur- 
pose drachm doses of the five-per-cent. solution every 
two to four hours by the mouth. 

In Cancer.—I have tried nucleinic acid in three 
cases of carcinoma of the breast. All of these had 
been submitted to operation, the cancer had returned, 
and the cases were inoperable. The treatment was, 
therefore, employed as a last resort. Injections were 
made into the healthy tissue around the growth. 
There was no evidence of beneficial action in any of 
these. I have employed similar treatment in two in- 
operable cases of epithelioma. There was no cura- 
tive action in these. It is true that I did find a wash 
of nucleinic acid beneficial in these cases of epithe- 
lioma, inasmuch as it destroyed those germs which 
produced a most disagreeable stench. For this pur- 
pose I can commend a five- or ten-per-cent. solution 
as a wash for the diseased surface. In all of these 
cases, both of carcinoma and epithelioma, the growths 
were examined microscopically, and there was no 
doubt of the correctness of the diagnosis. In-a case 
pronounced a sarcoma by some erhinent specialists, 
nucleinic acid apparently wrought a marvelous cure. 
The patient, the wife of a prominent physician on 
the Pacific coast, was brought to her home near Ann 
Arbor in February, 1895, with what was pronounced 
a sarcoma of the pelvis. She was greatly reduced in 
weight and strength, weighing 73 pounds, and being 
unable to walk across the room. In fact, she was un- 
able to sit up. There was a hard tumor, round and, 
as correctly as I could estimate, three inches in 
diameter, easily felt through the vagina, and appar- 
ently growing out from the ilium on the left side. 
The one-per-cent. solution of nucleinic acid was em- 
ployed in the treatment which was administered by 
her husband. At first the injections were made directly 
into the growth through the walls of the vagina by 
means of a specially prepared needle. Later, the in- 
jections were made into the gluteal muscles. Treat- 
ment was given daily for six months, and then less 
frequently for some months longer. The strength and 
weight of the patient gradually increased, and the 
size of the growth diminished pari passu. By the 
first of July, 1895, the patient weighed more than 
ever before, and she was able to walk several blocks. 
Her husband writes meas follows: ‘‘ In January, 1896, 
there was some pain in the left side of the pelvis, and 
a small hardened mass. appeared, quite tender and 
apparently occupying a fold of the broad ligament. 
‘Nuclein was used for about two months, injected into 
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‘the gluteal region. By May, there was no sign of the 
trouble and an increase of weight was noticed, as 
‘well as an improvement of the general condition. 
-At present writing (October 30, 1896) she weighs 
123 pounds, which is about ten pounds more than 
she ever weighed. She is in good spirits and able 
to perform ordinary duties.’’ Of course, this growth 
might not have been a sarcoma. The fact that it 
disappeared so completely is presumptive proof that 
jt was not a malignant growth, but in a similar case 
I should certainly try the nuclein again. 
Septicemia.—Boise' and Hofbauer’ have reported 
good results from the treatment of puerperal septi- 
cemia with nuclein, the former using my preparation, 
and the latter that of Hobaczewski. Hofbauer states: 
*¢ Among the clinical symptoms which were observed 
during the course of treatment, the following may be 
mentioned: (1) Effect on the general condition. 
This was manifested in a very marked and often sur- 
prising manner. Patients who previously lay apathetic 
and half asleep now give a clear and satisfactory an- 
swer when questioned as to their condition. Though 
the temperature remained above the normal, never- 
theless the improved appearance and the calm ex- 
pression of countenance offered a decided contrast to 
what had previously been observed. At the same 
time the icteric tint of the skin disappeared, and the 
appetite was improved. (2) Influences on the local 
condition. Puerperal ulcers soon took on a healthy 
appearance and healed. The discharges from the 
septic uterus rapidly lost their odor and purulent 
character, and lessened in quantity. The first dose 
increased the temperature, followed by a gradual de- 


crease. The remissions were longer and more pro- 
nounced, and the exacerbations slighter till restora-” 


tion to the normal resulted. 
(To be continued.) 


PROLAPSE, PROCIDENTIA, AND INVAGINA- 
TION OF THE RECTUM.' 


By GEORGE RYERSON FOWLER, M.D., 
OF BROOKLYN : 
PROFESSOR OF SURGERY AT THE NEW YORK POLYCLINIC ; SUR- 
@EON TO THE BROOKLYN, AND TO THE wEruonrer 
EPISCOPAL HOSPITALS. 


THE indiscriminate employment of the terms *‘ pro- 
lapse of the rectum,’’ ‘‘procidentia recti,’’ and 
‘« invagination of the rectum ’’ has given rise to some 
confusion in the minds of writers and practitioners 
regarding these conditions. In the present consider- 
ation of the subject the term prolapsus will be re- 
stricted to the protrusion of otherwise healthy mucous 
membrane outside the anus, and this to an extent 


1 ** The Treatment of Puerperal Septicemia.” Transactions of 
Mich. State Medical Society, 1896. 
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which shall not include the entire circumference of 
the bowel. This definition excludes those cases in 
which internal hemorrhoids make their appearance 
beyond the anal margin, and reserves for the term 
‘¢ procidentia’’ the cases in which the entire cir- 
cumference of the bowel is protruded. Ordinary 
internal piles may be prolapsed, but, as a rule, this 
is limited to the pile-bearing area of mucous mem- 
brane; under these circumstances the protrusion may 
involve the entire circumference and yet not be pro- 
perly included in the term prolapse of the rectum. In 
procidentia recti the mucous membrane from just 
within the anal orifice, or this together with the sub- 
mucosa and muscularis, may appear outside the anus 
(Allingham). Finally, a condition of invagination 
occurs. The upper portion of the rectum may de- 
scend through the lower part, after which it may or 
may not make its appearance outside the anus, ac- 
cording to the degree of laxity of the connective 
tissue. In the first instance the condition would be 
that of invagination with procidentia, and in the 
second that of invagination alone. 

The chief predisposing cause of the production of 
these affections is a relaxed condition of the muscu- 
lar and connective tissue structtres of the bowel. 
Involvement of the submucous connective tissue alone 
will lead to simple eversion of the mucous membrane, 
a condition which is not infrequently observed in 
health, and an exaggeration of which, under the in- 
fluence of some exciting cause, such as straining at 
stool, may lead to the pathologic condition known 
as prolapse. A relaxation of the muscular tissues, in 
addition, leads to a protrusion of both the entire thick- 
ness and circumference of the rectum, and it is only 
a question of time, when this stage has been reached, 
when the peritoneal covering of the bowel will have 
also descended sufficiently to protrude through the 
anus (invagination and procidentia combined). As 
an additional factor in the production of prolapse 
and procidentia, the weakening effect of the loss of 
connective tissue support upon the muscular appa- 
ratus of the rectal outlet must be taken into account. 
Both the sphincters and levator ani become involved 
in the pathologic process, and the loss of support 
which this entails still further increases the tendency 
to prolapse and protrusion of the superimposed bowel. 
It is a significant fact that, even in the early stages 
of these conditions, the finger introduced into the 
rectum does not, as a rule, meet with that resistance 
characteristic of the action of the anal sphincters in 
health. Finally, an abnormally long mesentery has 
been suggested as a possible predisposing cause. In 
the normal condition the peritoneal covering of the 
second portion of the rectum is restricted to its an- 
terior surface, the posterior portion being secured to 
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the sacrum by connective tissue attachments. Under 
conditions of abnormal development this portion of 
the gut may be likewise covered with peritoneum, an 
abnormally long meso-rectum resulting (Allingham). 

Henoch’ regards the symptoms under discussion as 
due to an invagination of the lower bowel in minia- 
ture. The lower portion of the rectum is more 
markedly muscular than that which lies immediately 
above, which is wider and more lax. The latter 
again merges into a portion above which is supplied 
with stronger muscular circular fibers. This last men- 
tioned portion, through contractions of its muscular 
fibers, is capable of inverting and pushing the middle 
lax portion down to the anus, from which it — 
protrudes. 

The experiments of Nothnagel* are of interest in 
this connection. This observer applied a faradic 
current to a portion of the bowel, and was thus able 
to produce an invagination by the resulting tetanic 
contractions. The portion of the bowel in the direc- 
tion of the anus, which still maintained its normal 
lumen, was now drawn up over the circulatory .con- 
tracted portion by muscular action, probably that of 
its longitudinal fibers. In this artificial production 
of invagination the tetanic contraction of the gut at 
the point of irritation serves to fix the place where 
the invagination begins.* 

The principal exciting causes during childhood, at 
which period of life these symptoms are most likely 


to occur, are conditions of constipation, as well as, 


diarrheal and dysenteric affections, the presence of a 
rectal polypus and certain forms of ascarides, all of 
which produce more or less rectal tenesmus. Wjth 
the occurrence of a certain amount of eversion of 
the mucous membrane the presence of this acts as an 
irritant, and provokes still further expulsive efforts 
after the exciting cause has ceased to exert its direct 
influence. The yielding of the submucosa, under 
these circumstances, may only result in comparatively 


slight prolapse; or, if the preéxisting degenerative. 


changes are pronounced, and: particularly if these in- 
volve the, muscular apparatus. to a marked degree, 
procidentia, and finally invagination, may follow. 
Adhesions between the reflected layers of the baleno- 
preputial mucous membrane (phiinosis), by offering 
obstruction to the free flow of urine, aided possibly 
_ by reflex action; may serve as an exciting cause. In 
_ adults, vesical tenesmus incident to the presence of 

an enlarged prostate, stricture of the urethra, or a 
vesical calculus, serve as exciting causes. In these 
i conditions of the urinary viscus and its out- 
let, the muscular apparatus of the ano-rectal orifice 

1 Vorlesungen iiber Kinderkrankheiten, 4th edition, Berlin, 
1889, Pp. 5 
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becomes weakened by the more or less constant ex- 
pulsive efforts, with final impairment of their restrain- 
ing function. Finally, cases occur in which no well 
defined exciting cause can be determined. Degener- 
ative changes affect the connective tissue attachments 
of the bowel, the muscular structures, and the final 
mechanism of the production of the prolapse is inci- 
dent to the normal efforts of defecation. 
The underlying pathologic changes which serve as 
a basis. for the occurrence of the symptoms under: 
consideration are not well understood. Owing to 
the well known looseness of the submucous connective 
tissue attachments of the walls of the rectum, it is 
probable that slight mechanical causes will produce 
prolapse, and that degenerative changes occur in the 
muscular and fibrous structures of the floor of the 
pelvis which support the contents of the latter in 
their normal position, which serve to lay the 
foundation for the final stages of the condition. 
Whether or not the paretic involvement of the 
sphincters is a result of fatty degeneration due 
to neural or vascular disturbances occurring in con- 
nection with degenerative changes in the connective’ 
tissue, or follow as a:legitimate result of the pressure 
of the loosened -mass which is gradually being forced 
down and through the anal orifice from above, is a 


‘question that must be considered as still sud judice. 


Chronic inflammatory conditions with infiltration and 
thickening of the involved structures may occur at 
any time in the history of the affection. . 

From. what has already been said of the nature and 
mechanism of production of prolapse, procidentia, . 


and invagination, the clinical appearances may be 


easily comprehended and the diagnosis made. While - 
these conditions may be met with at any period, 
they are most apt to occur at the two extremes of 
life. Simple prolapse is most frequent in childhood 
and procidentia is most frequently observed in those 
of advanced years. The first onset of the prolapse may 
be sudden, in which case it is due to some excessive 
straining effort. More frequently, however, the on- 
set is gradual, the mucous membrane becoming at 
first prolapsed, procidentia, and finally invagination 
occurring as later stages of the condition. In simple: 
prolapse the tumor is small in size, and the protruding 
mucous membrane appears as bright red folds, between 
which sulci radiate from the aperture... This is due 
to the fact that the entire circumference of the bowel 
is not involved, the principal masses being placed 
laterally. In procidentia the tumor is much larger, 
and the sulci are arranged in a direction parallel with 
the anal margin. The protrusion, in the beginning, 
occurs only after defecation, and is easily replaced 
and retained until another act of defecation forces it 
out again ; later on it reappears in the interval, and,’ 
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owing to the infiltration of the mucous membrane 
and submucosa, and the resistance offered by the 
sphincter, complete replacement is not always easily 
accomplished. Usually, however, thickening of the 
parts and weakening of the muscular apparatus ad- 
vance pari passu, until finally the mass is more easily 
returned than it is retained. Friction of the cloth- 
ing, or T bandage usually worn to support the mass, 
results in abrasion of the mucous membrane, from 
which bleeding may occur; trophic disturbances 
may lead to ulceration. In addition, both a muco- 
purulent discharge and anal bleeding may occur with- 
out constant protrusion of the mucous surfaces. In 
advanced cases constipation and diarrhea alternate. 
Fecal incontinence may be present. More or less 
pelvic distress is complained of, and in some cases 
pains in the loins and thighs. In males, the drag- 
ging upon the bladder and urethra may produce dif- 
ficulty in micturition. 

The diagnosis may be confirmed by an inspection 
of the parts. While the protrusion of internal hem- 
orrhoids is usually associated with more or less pro- 
lapse of the mucous membrane covering the sphincters, 
and in some instances that which lies immediately 
above, this condition can be easily differentiated 
from true prolapse. The presence of hemorrhoidal 
tumors, with their livid color, as well as an increased 
firmness of the mucous membrane, are such striking 
signs that there can be no excuse for error in this 
particular. Inthe case of a child, a polypus may 
complicate the diagnosis. This, however, may be 
usually isolated, and its base of attachment identi- 
fied. In children, a colo-rectal invagination may 
occur independently of a prolapse or procidentia. 
In such cases, the occurrence of sudden pain, with 
symptoms of collapse, intestinal obstruction, and the 
passage of blood.and mucus preceding the appearance 
of a protrusion at the anus, will prevent the two af- 
fections from being confounded. In incomplete or 
partial prolapse, and before the occurrence of com- 
plete relaxation of the sphincters, vascular stasis of 
an imprisoned portion of the mucous membrane of 
the bowel may result from efforts at contraction of 
the irritated muscles, and sloughing of the parts fol- 
lows. On the other hand, relaxation of the sphincter 
to the stage of complete insufficiency may precede 
the occurrence of the gangrene, in which case the 
latter is to be attributed to trophic nerve disturb- 
ances, or inflammatory stagnation (endarteritis ob- 
literans). This process of circular sloughing consti- 
tutes one of nature’s efforts at cure. 

In procidentia recti both serious. and important 
complications may occur. In invagination, the in- 
volved peritoneum sometimes becomes the seat of 
inflammatory changes, which are followed by oblit- 


eration of the peritoneal pouch. In simple prolapse 
this adhesive inflammation does not occur, and the 
protruded portion of the peritoneum retains its rela- 
tions with the general peritoneal cavity. The pouch 
of peritoneum may be the sac of a hernia and contain 
portions of small intestine, an ovary, and, excep- 
tionally, the bladder. Even other viscera have been 
found similarly involved. The intestine may become 
strangulated in the sac, and an ‘‘ anus preternaturalis 
in ano’’ result (Esmarch). Spontaneous rupture of 
the rectum may occur as a complication. In cases 
collected from the literature by Quénn, no history of 
ulceration preceding the rupture was obtained. In 
one case which came under the personal observation . 
of this surgeon, microscopic examination . revealed 
inflammatory changes in the rectal tissues. 

In view of the fact that the conditions usually oc- 
cur in weak and feeble children and in debilitated 
adults the exhibition of tonics, and change in the 
habits and occupation of the patient, are indicated, 
and constitute. appropriate measures of treatment, 
The diet must be regulated and constipation avoided. 
Moving the bowels in the recumbent position will 
sometimes prevent the occurrence of the prolapse. 
When the affection is due to any of the remediable 
exciting causes mentioned, such as the presence of a 
contracted prepuce, rectal polypus, parasites, stone 
in the bladder, or any condition of the urinary outlet 
producing straining efforts, these must be first removed 
before a cure can be brought about. Reduction may 
usually be accomplished by the patient himself, if an 
adult, in recent cases. If the surgeon is called in, 
with the patient in the knee-elbow position he may 
succeed by spreading a round piece of dry lint or 
coarse table linen over the protruding mass, and, 
after oiling his fingers to facilitate its subsequent 
withdrawal, push the mass, linen and all, into the 
rectal cavity. If this fails he may roll a small square 
of paper into the shape used by grocers in making 
cone-shaped packages, and after oiling its interior, 
place the apex of the cone in the sulcus, introduce 
his finger in its interior, and by steady pressure re- 
duce the protrusion and at the same time force the. 
cone into the rectum. The lint or paper cone may 
remain until the next act of defecation. If it be- 
comes necessary to employ an anesthetic, the surgeon 
should be prepared to carry out one of the methods 
of radical cure. After reduction the buttocks should 
be strapped together with broad and long strips of 
rubber adhesive plaster to prevent reprotrusion. Cold 
water enemata are sometimes of service in preventing 
recurrence of the protrusion. Astringent injections 
are of but slight benefit, and may increase the irrita- 
tion. If, in spite of these measures, the condition 





persists in its return with each act of defecation, 
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methods of radical cure are to be considered. Bryant’ 

recommends physiologic rest, by making an artificial 
anus in the left groin, and placing the patient in the 
recumbent position for two weeks, the artificial anus 
being afterward closed. It does not seem tome neces- 
sary to subject the patient to the dangers of two 
operative procedures involving the peritoneal cavity, 
to say nothing of the miseries incident to inconti- 
nence of feces in an abnormal direction, when simpler 
and equally efficient measures are available. 

In children the method of linear cauterization in- 
troduced by Van Bruen gives the best results. After 
thoroughly emptying the bowels, an anesthetic is ad- 
ministered. The mucous membrane is lightly touched 
in narrow longitudinal strips with the cauterizing 
iron, after which the mass is reduced. The bowels 
are kept confined two or three days with opium in 
small doses, and the first movement preceded by a 
liberal enema of sweet oil. Allingham cleanses the 
protruding mucous membrane and applies nitric acid. 
The patient is kept in the recumbent position for 
from four to six weeks, and no bowel movements are 
permitted to take place in other than this position. 

While the two last-named procedures are frequently 
successful in children, and even in adults in simple 
cases, it frequently becomes necessary to resort to 
less conservative measures in order to obtain a per- 
manent cure. Among those introduced in recent 
years are to be mentioned temporary narrowing of 
the anal aperture by means of a purse-string or to~ 
bacco-pouch suture; narrowing of the lower portion 
of the rectum by infolding of its posterior wall; nar- 
rowing by meansof excision of one or more elliptical 
portions of the mucous membrane alone, or this com- 
bined with narrowing of the anal orifice; by com- 
bined narrowing and shortening of the prolapsed 
portion by the application of Gersung’s operation for 
fecal incontinence following excision of the rectum 
for carcinoma; elevation and fixation of the prolapse 
either extra- or intra-peritoneally ; and, finally, ampu- 
tation of the protrusion. 

Temporary narrowing of the anal aperture by means 
of a purse-string suture was applied by Piatt,’ as fol- 
lows: ‘‘ At the junction of the skin and mucous 
membrane, just beneath the latter, a curved needle 
is inserted in the median line below, and a silk thread 

-carried half way around the anus and out again, in 
the median line above, re-inserted in the same open- 
ing and brought out at the first puncture, making a 
' purse-string suture. The little finger is then put in 
the anus and the purse-string tied around it. Ap- 
parently this would cause a suppuration and possibly 
a fistula. It does nothing of the kind, nor does it 


1 Mathew's Medical Quarterly, vol.1, No. 4. 
1 Sohns Hophins Hospital Bulletin, July, 1896. 











cause any pain afterward. The child has its stools 
in the recumbent position. If the feces are at all 
hard, injections are given to soften them. After 
three weeks the suture is withdrawn and the place 
kept clean, when it heals immediately with no return 
of the prolapse. By this method the bowel is kept 
in place long enough to contract adhesions.’ The 
operator further remarks that ‘‘ two weeks after the 
removal of the suture in these cases one could not 
tell that sutures had been passed.’’ It is probable 
that this procedure will prove of value as supplemen- 
tary to Van Buren’s and Allingham’s method, and 


the combination bids fair to supplant more corner 


able measures in properly selected cases. 

Infolding of the posterior wall of the rectum was 
proposed and successfully carried out by Lange of 
New York as follows: The patient was anesthetized 
and secured to the table in the knee-chest position, 
with the head turned to one side to permit of the 
anesthetic being continued. An incision was made 
as for the removal of the coccyx, and the latter re- 
moved. Through the space thus gained the rectal 
wall was infolded in a longitudinal direction, and 
there held by two rows of buried “‘ efage’’ sutures of 
catgut. The first row was applied near the median 
line, and was so placed as to form a fold in the pos- 
terior wall of the bowel which projected into its in- 
terior. The second row brought the lateral portions 
of the bowel wall over the first, thus increasing the 
depth of the fold. The divided edges of the leva- 
tor ani and external sphincter were finally united. 
The wound of the skin was partially sutured and the 
cavity corresponding to the excised coccyx loosely 
packed with iodoform gauze. 

Excision of portions of the rectal mucous mem- 
brane has succeeded in certain mild cases. . The ex- 
cised portions are lozenge-shaped, and so arranged 
that the resulting eschars are longitudinally placed. 
Two or more of such elliptical excisions may. be ap- 
plied, according to the size of the prolapse. In:more 
advanced cases it will be necessary to narrow the ex- 
ternal orifice in addition, either by the application 
of the purse-string suture or of Roberts’ operation. 
The last named surgeon makes a diamond-shaped 
excision, one-half of the space included in the exci- 
sion being upon the mucous membrane of the pos- 
terior wall of the rectum and the anal opening, ‘and 
the other upon the skin between the latter and the 
coccyx. The anus is dilated preliminarily. These 
incisions are deepened and the included tissues re- 
moved, the removal including in that portion.of the 
diamond upon the rectal wall the entire thickness of 
the latter, and in that-upon the skin the integument 
and subcutaneous connective tissue. At the point 
where the bases of the two triangles which form the 
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diamond-shaped space meet about one inch of the 
sphincter ani is removed. The whole is excised in 
one piece. The upper limit of the space left is situ- 
ated about three inches up the bowel, and the lower 

posterior limit of that located externally at the point 
of the coccyx. The space left is closed by silk su- 
tures except at the point of the coccyx, where a drain- 
age tube is introduced. The ends of the anal sphinc- 
ter are still further secured by a deeply placed and 
shotted silver wire suture. 

Gersung’s method of torsion of the stump of bowel 
left after excision of the rectum for carcinoma in or- 
der to obtain a sphincter action at the rectal outlet 
may be applied for the cure of prolapse of the rectum. 
The lower segment of the bowel, together with the 
sphincters, is loosened from all connections, the mass 
reduced and torsion practised. A half turn of the 
bowel upon its long axis may produce sufficient nar- 
rowing and shortening to effect the purpose, or an 
entire turn, or even more, may be necessary. The 
skin wound is closed, this being sufficient to retain 
the twist, and a small drain introduced posteriorly. 

In the operations by elevation and fixation the 
object is to suspend and secure the prolapsed portion 
in position. Verneuil aims to accomplish this by the 
extra-peritoneal route. Maylard,' in his excellent 
treatise, gives the preliminary incisions of this oper- 
ation as follows: ‘‘A calculation is first made re- 


garding the dilated anus as to the extent of the bound- 
ary necessary to produce a normal-sized aperture. 
From points equidistant from the median line, and 
where it is believed the remaining anterior part of 
the anal circumference contains a sufficient margin 
when united to form a normal orifice, incisions are 


carried horizontally outward for 3cm.’’ The further 
steps of the operation are as follows: ‘‘ From the 
points where these incisions terminate two other in- 
cisions pass to meet each other at the point of the 
coccyx. The flap thus formed is loosened from be- 
hind forward, and left temporarily attached to the 
tissues surrounding the anus. Access is thus gained 
to the space between the rectum and coccyx. The 
posterior wall of the rectum is loosened for a breadth 
of from 5 to 6 cm., and to a height corresponding to 
the distance from the anus to the coccyx. Four 
threads are now passed transversely through the pos- 
terior wall of the rectum, parallel with each other, 
and not including the mucous membrane. By means 
of a needle with an eye at the point, which is passed 
through the skin from without, the threads are drawn 
through and secured upon the skin surface in pairs 
upon either side of the median line. Strong traction 
is made upon the sutures in order to secure the rec- 
tum in its new position. Rolls of iodoform gauze 


4“* The Surgery of the Alimentary Canal,” 1896. 





are placed upon the skin beneath the loops in order: 
to prevent these from being buried. The upper sv- 
ture should be on a level with the articulation be- 
tween the first bone of the sacrum and the coccyx, 
and the lower at the point of the coccyx. The in- 
tervening sutures are placed about equidistant between 
them. The triangular-shaped flap is now removed, 
the muco-cutaneous anal margin being preserved, a 
drainage tube introduced, and the wound closed by 
sutures.’ In another account of the operation * trans- 
lated by Maylard, it is stated that the flap is not re- 
moved, but replaced and sutured. 

In a case successfully operated upon by myself, I 
modified this operation by making the incision semi- 
circular in shape and half way between the anal mar- 
gin and the point of the coccyx. The dissection is 
carried well up between the rectum and _ sacrum. 
With two fingers in the rectum, the posterior wall 
of the latter is forced through the external wound, 
and four sutures of heavy chromicized catgut passed 
transversely through the posterior rectal wall, in- 
cluding all its tissues, to the mucous membrane. A 
short incision is then made down to the bone at the 
junction of the sacrum and coccyx, and the sutures 
brought out upon corresponding sides of the latter 
and tied across the bone, strong traction being made 
to bring the rectum in position. This skin wound 
is now closed. The incision between the point of 
the coccyx and the anus is now closed, except at the’ 
central portion, in which an iodoform gauze drain 
is inserted. A further improvement would be to pass 
thesutures through the posterior wall of the rectum, so 
as to produce an infolding effect, as in Lange’s oper- 
ation, by drawing the lateral portions of the rectal 
wall to the median line and there securing them by 
tieing. The long ends of the same sutures may now 
be used for suspending and fixing the rectum. 

McLeod secured fixation of the bowel above Pou- 
part’s ligament by pushing up the gut from below by 
means of the left hand in the rectum, and there se-. 
curing it by two long acupressure needles passed 
three inches apart through the abdominal wall and 
the gut, guided by the fingers in the bowel, and then 
out again upon the abdominal wall. He then made 
an incision between the needles and down upon the 
peritoneum. Guided by the fingers again passed 
into the rectum for that purpose, he attached the 
serous and muscular coats to the abdominal wall by 
silk sutures. The wound in the abdominal wall was 
then closed by silk sutures, which also included the 
two outer walls of the intestine. The steel pins 
were removcd in twenty-four hours. 

Berg of Stockholm,’ in a paper before the Swedish 

' Bull. et Mem. de la Soc. de Chirg. de Parts, T. xv, page 754- 








2 Gazette Hebdom. de Med. et de Chirg., 1889, vol. xxvi, page 812. 
3** Annals of Surgery,” vol. xvii, p. 373- 
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Medical Society, reported three cases upon which he 
had operated by abdominal incision, as in iliac co- 
lostomy. After opening the abdomen, the prolapse 
was reduced by drawing up the sigmoid flexure and 
upper portion of the rectum, in which position the 
gut was secured by silk sutures passed through the 
entire thickness of the meso-rectum and _ parietal 
peritoneum. 

Finally, extreme cases of procidentia recti will 
occasionally come under the surgeon’s observation in 
which nothing short of a removal of the parts will 
avail to rid the patient of an otherwise never-ending 
source of misery. In pre-aseptic days amputation of the 
protruding mass almost invariably terminated fatally 
from peritonitis. At the present time, however, 
these operations are not only justifiable, but are im- 
peratively demanded, when other and less exten- 
sive measures fail to afford relief. 

Operations designed for the removal or amputation 
of the protruded mass of intestine may be performed 
aseptically, and a strict regard for this part of the oper- 
ative technic should always be observed. All opera- 
tive procedures in this region should be preceded by 
a few days purgation with salines, during which time 
the patient should be fed with sterilized liquid food. 
In the operative procedures about to be described, 
both the cavity of the bowel and the peritoneum are 
invaded by the surgeon’s knife, and increased cau- 
tion is necessary in the manipulation, lest the peri- 
toneal cavity be soiled by infectious material. The 
protruding portion of gut should be well washed 
with soap and warm water before making the incis- 
ions, the parts being well protruded by the patient 
for that purpose before anesthetization, and during 
the operation the parts are to be constantly irrigated 
with a weak solution of carbolic acid or the boro- 
salicylic solution of Thiersch. The best position for 
operating is the lithotomy position, and in order to 
secure gravitation of the abdominal contents away 
from the seat of operation, the pelvis should be well 
elevated. All bleeding points are to be secured be- 
fore returning the sutured parts and an opium and 
iodoform suppository introduced. The bowels are to 
be kept confined for from five to eight days, in order 
to secure firm union, and, that there may be no risk of 
tearing the latter apart, the first bowel movements 
are to be made as easy as possible by a copious pre- 
’ liminary injection of sterilized sweet oil. The cavity 
of the rectum may be likewise advantageously washed 
out during the first few days by means of copious 
enemata of sterilized water following each movement 
of the bowels. 

In Mikulicz’s operation’ the intestine is fixed by 
oq Pn py der Deutscher Gesellschaft fir Chirurgie, 








two strong sutures passed through the most depend- 
ent part of the protrusion ; these are given in charge 
of an assistant. A transverse incision is made in the 
anterior face of the portion of gut which presents it- 
self to the surgeon, or that portion which lies exter- 
nally. This incision is made from1 to 2cm. in front 
of the supposed site of the anal opening. Bleeding 
vessels are secured singly and ligated with catgut. 
When the external portion of the intestinal tube is 
completely cut through the peritoneal pouch between 
the two portions of the gut is opened and the peri- 
toneal covering of the internal intestinal tube ex- 
posed. The communication with the peritoneal cav- 
ity is shut off by suturing the peritoneal surfaces 
together as fast as the transverse incision is extended, 
the surgeon extending the latter and placing catgut 
sutures in position as he proceeds, until the entire 
circumference and thickening of the external portion 
of the intestinal tube is divided. This being ac- 
complished, the internal intestinal tube is divided 
just in front of the row of sutures already applied, 
and the two extremities of the gut united by a second 
row of sutures which includes all the coats of the 
intestine. Mikulicz employs silk for this second row 
of sutures and leaves them long to steady the bowel 
during the subsequent steps of the operation. 
Chromicized catgut may be employed with advantage, 
and the difficulties of finally removing the sutures 
avoided. In order to prevent the line of union from 
slipping away from the operator during this portion 
of the manipulation, the stumps may be grapsed with 
several pairs of fixation forceps. Finally, the line 
of sutures is to be dusted with iodoform and the re- 
mainder of the gut is replaced. 

Kleberg’ encircles the part just above the line of 
proposed suturing with an elastic ligature drawn 
sufficiently tight to control the circulation, makes a 
2-inch longitudinal incision which opens in the sac 
formed by drawing down the peritoneum and thus 
assures himself that the sac is empty. A trocar is 
then plunged from before backward through the sac, 
and through this two elastic ligatures are passed 
through the protrusion and the two halves of the lat- 
ter tied off. The temporary ligature is then removed, 
after which the prolapsed portion is amputated be- 
low the suture line. 

Treves* operated in a case of simple prolapse as 
follows: The first circular cut was made through the 
mucous membrane only. He then dissected the latter 
off and turned it down like a cuff until the external 
sphincter was exposed, at which point the remainder of 
the protrusion consisted of mucous membrane only. 

1 Kelsey, Annual of the Universal Medical Sciences, 1891, vol. 


iii, Section D, p. 22. 
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The latter was then divided at the level of the anus and 
the stump of mucous membrane was sutured to the skin 
margin. The peritoneal cavity was not opened. In 
a case of procidentia he was compelled to open intoa 
peritoneal pouch which had been dragged down. 
This was immediately closed with chromicized gut, 


and the divided end of the bowel sutured to the anal | 


margin by sutures which involved the whole thick- 
ness of the wall of the gut and as much as possible 
of the subcutaneous tissue about the anus. 

Esmarch * proposes the following operation in se- 
vere cases: A wooden bougie with a circular groove 
is introduced until the groove has almost reached the 
anus. The prolapsed portion is then made blood- 
less by an Esmarch bandage, and constriction is made 
by passing an elastic band around the tube. Provi- 
sion against hemorrhage being thus provided for, the 
parts are amputated almost an inch in front of the 
elastic band. All visible vessels are ligated and the 
peritoneum carefully closed by catgut. The con- 
stricting band is now removed and bleeding points 
secured, after which the remaining coats are sutured 
and the tube removed and supplanted by a rectal 
tube. 


GAUZE DRAINAGE IN SURGICAL GYNE- 
COLOGY. 


By WILLIS E. FORD, M.D., 
OF UTICA, N. Y. 


Gauze has so generally superseded the other 
means for draining cavities and wounds of various 
kinds, that it is not the purpose of this paper to in- 
stitute any comparison between this and other forms 
of drainage, but to discuss some of the methods of 
its use which have been found to be of service in 
the hands of various operators. 

When extensive surfaces are left to ooze, and es- 
pecially within cavities where complete apposition 
cannot be secured, gauze acts like multiple capillary 
tubes to remove the serum that would otherwise sep- 
arate the tissues while the oozing is at its most active 
stage. lodoform gauze has come to be pretty gen- 
erally used for this purpose, though it is doubtful if 
the iodoform in all instances is necessary. This 
gauze is, however, a styptic, and acts more favorably 
in preventing capillary bleeding than does plain gauze. 
Where quantities of gauze have to be used, as in pack- 
ing the pelvic cavity when extensive denudation of 
surfaces has occurred, there is more danger of iodo- 
form poisoning from the direct absorption of the 
drug than is commonly supposed. Such absorption 
has occurred many times to such an extent as to 
produce alarming and even fatal symptoms, and I 
am convinced that in many other cases a less degree 


“Liefering, Deutsche Chirurgie 48. Review by Kammerer, 
“ Annals of Surgery,” vol. vii, page 151. 








of the poisoning occurs which proceeds no further, 
perhaps, than to cause headache, restlessness, and 
rise of temperature. 

Iodoform is not an antiseptic, and does not make 
an infected wound clean, but the gauze mechanically 
retains pus for a short time within its meshes, and 
the iodoform seems to retard the septic process by 
rendering the pus temporarily inactive until nature 
can throw about it a wall which shuts the cavity off 
from adjacent tissues. When iodoform gauze is used 
for packing a uterus that has been curetted, unless 
the wound has been made aseptic, or nearly so, pre- 
vious to the packing, there will be a prompt rise of 
temperature and all the evidences of infection if the 
gauze is not speedily removed. To rely, therefore, 
upon iodoform gauze to make an incomplete opera- 
tion a success is a fallacy, and has brought the meth- 
od of tamponing the uterus after curetting into dis- 
repute in certain quarters. Anyone can see how a 
purulent salpingitis can be made more dangerous 
than it originally was by tightly packing the uterus 
with gauze. In this case the incorporation of iodo- 
form in the gauze will not help matters, and ought 
not to be expected to. So safe and so conservative 
a thing as gauze tamponing may be, and often is, 
so thoroughly misapplied in these cases as to bring 
the soundness of the theory into question. No one 
can doubt, I think, that careful tamponing with 
gauze after curettement for chronic metritis aids very 
much in bringing about the involution of the organ, 
which is one of the chief things to be sought for, 
The cavity must never be tightly packed, however, 
unless it is aseptic, and likely to remain so, because 
there is no drainage of pus into it, and this whole 
question, therefore, hinges upon the. diagnosis, 
which ought to be carefully made in all instances. 

As to the length of time that gauze should be al- 
lowed to remain in the uterus there is a great differ- 
ence of opinion. My own rule is to leave it five 
days, unless there is a rise of temperature and severe 
pain. If the gauze has remained within the cavity 
for that length of time it seems to me that all the 
good has been accomplished that can reasonably be 
expected, and I do not replace it. I prefer, if invo- 
lution does not then occur, to rely upon douching, 
iodin and glycerin tampons, and galvanism. It 
seems to me better to wait two months even, and 
then to dilate and curette, if necessary, and to thor- 
oughly apply the tampons under ether, than to do 
this immediately after the first removal. The objec- 
tion to gauze tamponing within the uterus which has 
lately been urged—that it acts as a wedge in the 
cervical canal as soon as the uterus contracts, and 
thus acts as a plug to prevent drainage—I think is 
an error, for it is difficult to suppose that only the 
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longitudinal fibers of the uterus thus contract and 
serve to force the gauze firmly downward. The truth 
is that gauze should never be so firmly packed that 
such obstruction can take place. Practically, sucha 
difficulty has never occurred to me, perhaps from the 
fact that in all cases where moderately firm packing 
has been used, a little of the tape, say six inches or 
a foot, is drawn downward daily after the first forty- 
eight hours, and free drainage of the uterus thus se- 
cured. 

The next objection urged—that the gauze tampon 
does not secure drainage, and is, therefore, a dan- 
ger in cases of catarrhal salpingitis—has more force ; 
but in these cases, too, accidents occur by reason of 
the firm and consequently impruper use of the pack- 
ing, especially over the mouth of the Fallopian tubes. 
All this is easily avoided by a little skill, and the 
gauze drain, when loosely applied, seems to more 
effectually bring about subinvolution of the uterus than 
can be secured without any drainage. In these cases 
it is of still more importance to pull down the tape 
little by little, until one-half of the whole amount 
has been removed, previous to its complete removal. 

The third objection—that curettage is always fol- 
lowed by a higher average temperature when gauze 
is used as a part of the operation—is not borne out 
by the facts as I have observed them. When the 
scraping has necessarily been vigorous, and a large 
amount of adenoid tissue has been removed, there is 
often a rise of temperature of one degree, which is 





of but short duration, and which, I think, is due to. 


the mechanical violence, rather than to the presence 
of the gauze ; and this, in my opinion, is proved by 
the fact that the temperature soon subsides, and, af- 
ter the first day, is not above normal. 

Introduction of gauze into the uterus during the 
active stage of gonorrheal inflammation is wrong, 
and, in addition to the danger of increasing the sal- 
pingitis, can accomplish no practical good. The dis- 
tension and packing of the vagina in these cases is 
certainly very beneficial, for while smoothing out 
the rugous membrane, it keeps the parts dry, and 
thus prevents rapid prolification of germs. My prac- 
tice has been, in these instances, as well as in others 
where there is a profuse vaginal discharge, to intro- 
duce sterilized gauze, upon which I pour, as it is 
passed into the vagina, an abundance of: powdered 
’ boric acid. These tampons are left in place for 
thirty-six, or even forty-eight hours, and are effectual 
not only in stopping the catarrhal exudate, but also 
in preventing that troublesome pruritus which ac- 
companies so many of these conditions. 

In plastic operations upon the vagina, dry gauze, 
preferably bichloridized, is useful in not only ren- 
dering aseptic such secretions as cannot be avoided 





from above, but also in keeping dry the parts, so 
that the wound may be sealed up as speedily as pos- 
sible. Since I have adopted the rule of curetting 
and tamponing in every case before a trachelorrhaphy 
is performed, I have found the results to be much 
better than when this operation was done without it. 
Involution is much more generally secured, and. the 
wound becomes firm in a shorter time. Of course, 
dry gauze is loosely packed in the vagina and closely 
around the cervix. In cases of septic metritis fol- 
lowing abortion, or retained placenta after child- 
birth, I have also been accustomed to drain, but 
never to pack the uterus firmly and never to allow 
the drain to remain in more than forty-eight hours. 
If the purulent discharge is very abundant, the drain 
is not put in at all during the first few days, during 
which time warm antiseptic irrigation is used. When 
the temperature has fallen, and the irrigation is no 
longer necessary, the gauze may be introduced and 
removed daily. 

Of late I have been experimenting with other 


kinds of gauze, especially in the treatment of those . 


hopeless cases of inoperable cancer, which require 
rigid antisepsis in order to make the life of the pa- 
tient tolerable. After curetting such a dirty cavity, 
irrigating, and applying chloride of zinc, I have 
packed these wounds with gauze saturated in acetani- 
lid solution, and have found that the pain is much 
less, as well as the fetor, and that the gauze can re- 
main in fully as long as we are accustomed to leave 
iodoform gauze. The acetanilid acts well also as a 
styptic, and I am using it more and more in sensitive 
sinuses of all sorts. The combination of odors made 
by these discharges with iodoform is something par- 
ticularly sickening, and I think that for this reason 
alone acetanilid gauze should be used exclusively in 
these cases. Within the past month I have learned 
of one dispensary case in which the uterus was tam- 
poned with acetanilid gauze for hemorrhage and the 
patient sent home, the operation being followed by 
syncope, profuse sweating, and prolonged vertigo, 
which seemed to be due to absorption of the drug. 
In cases of cancer, however, or of sloughing wounds 
generally, this absorption need not be feared. 

In all cases of vaginal celiotomy gauze drainage 
seems to be necessary. It acts not only as a drain, 
but the gauze keeps the wound open, which would 
otherwise speedily close, and it also prevents the oc- 
currence of hernia. But aside from the common 
uses of the drain in these cases, when the peritoneum 
is actually opened and pus is found, there are in- 
stances in which the introduction of the gauze into 
the phlegmonous mass sets up a drainage which soon 
causes the disappearance of the exudate. This use 
of iodoform gauze is one of the most direct illustra- 
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tions of the benefits of capillary drainage. Such 
gauze may be left in place for five or six days, and 
then careful irrigation should be used, after which it 
should be reinserted. In abdominal operations, when 
pus has escaped into the pelvis during the removal of 
diseased tissue, I have for two years employed gauze 
drainage without irrigation. If the intestines have 
been carefully protected by sponges, so that the pus 
has not been freely admitted among them, I have 
wiped the cavity dry and tamponed with iodoform 
gauze (two per cent.), then have removed the 
sponges, and without more disturbance of the viscera 
than was necessary, have allowed the probably in- 
fected tissues to rest against the column of gauze 
which is brought up out of the abdominal wound. 
The wound is then closed to within an inch or an inch 
and one-half of its length. If the gauze has been 
folded backward and forward when it is first applied, 
its removal is comparatively easy, and the danger of 
hernia slight ; indeed, I have had no case of hernia 
from this cause. After the second day the removal 
of the packing is begun, and strip after strip is re- 
moved every day. When the final enclosing tube of 


gauze is brought up out of the wound there will be 
found among its meshes detritus to the amount of 
half an ounce, in many instances chiefly composed 
of pus corpuscles. What applies to pelvic surgery 
applies with even greater force to the operation for 


appendicitis. 

Unless the cavity is found to be walled off from 
the general cavity of the abdomen, irrigation should 
not be used, for septic material may be carried among 
the intestines, and beyond the possibility of drain- 
age. Such detritus, if kept within a small field, may 
be partially removed by wiping with gauze, and the 
remainder can then be allowed to drain into the 
meshes of the gauze by the current of fluids caught 
up by capillary action. 

Gauze that is used for external dressing on aseptic 
surfaces need not be medicated ; indeed, the exclu- 
sion of air and the prevention of the accumulation of 
moisture about the wound is all that is necessary. It 
need hardly be said that all gauze should be most 
carefully prepared and sterilized, and that for all 
practical purposes iodoform gauze and bichlorid of 
mercury gauze should not have such a large percent- 
age of the respective drugs rubbed into the fabric as 
is usually done by manufacturers. 


Antitoxin for Lockjaw.—The cure of a case of lockjaw, 
after fifteen days’ treatment with the tetanus antitoxin pre- 
pared by the New York Board of Health, is reported at 
Bellevue Hospital. It is the first cure of tetanus by this 
treatment at Bellevue, and the second in the city, the first 
was effected at the Presbyterian Hospital June, 1896. 
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THE RELATION OF MASTURBATION TO IH. 
SANITY, WITH REPORT OF CASES. 
By RALPH A. GOODNER, M.D., 
OF ANNA, ILL.; 
PHYSICIAN TO THE ILLINOIS SOUTHERN HOSPITAL FOR THE 
INSANE. : 

THAT masturbation is both a cause and result of 
mental disease cannot be gainsaid. There are many 
more resultant than causative cases, as many insane 
patients are addicted to the practice after becoming 
insane who were not so previously. The act is prac- 
tised among the patients confined in our insane hos- 
pitals to a greater extent than we are aware of, in 
spite of all effort to prevent it on the part of officials 
and attendants. When we consider that these pa- 
tients have no opportunity for the normal gratifica- 
tion of the sexual desire; and that in many this de- 
sire is abnormally developed, as in the satyriasis of 
mania and early stage of paresis, it is not to be 
wondered at. ; 

The deleterious influence resulting from masturba- 
tion acts both physically and mentally, but the latter ef- 
ect is, in my opinion, decidedly the more pronounced 
of the two. A cause, to be psychical, does not nec- 
essarily have to produce an immediate effect, but 
usually we find such a cause acting through a series 
of attacks upon the brain and nervous system until 
mental impairment or disease follows. Some author- 
ities on genito-urinary diseases take the view that the 
harmful results of masturbation are evident only in 
those who practice it excessively, and claim that the 
act in itself is no more harmful than the normal 
sexual act. While I believe that they who mastur- 
bate do so excessively in many instances, I believe 
also that the results are more baneful, not because 
of the excesses indulged in, but because the practice 
produces a direct deleterious effect on the brain and 
nervous system that the normal sexual act does not 
produce. 

Masturbation can be, and often is, the sole ex- 
citing cause of insanity. The four cases I report 
herewith are only about one-fifth of the total number 
of insane male patients admitted to the Illinois 
Southern Hospital for the Insane during the past four 
years whose histories previous and subsequent to ad- 
mission showed this habit to be the sole exciting 
cause of their insanity. 

In classifying mental diseases, authorities of to- 
day do not recognize any special form as being due 
to masturbation, although the older writers did, and 
termed such ‘‘ masturbatic insanity.’’ While those 
psychoses due to or accompanied by this vice seem 
to havé certain characteristics in common, I do not 
think we are justified in classifying them separately. 
From the description of masturbatic insanity given 
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us by the older writers, I think I recognize the stu- 
porous insanity of the present, and in my experience 
a great majority of the cases of mental disease result- 
ing from masturbation exhibit this form of the dis- 
ease, although it is also produced by altogether dif- 
ferent causes. 

The prognosis of insanity due to masturbation is 
usually very favorable. The first and most important 
step in treating such a case is to remove the cause. 
Any condition that tends by reflex action to direct 
the patient’s attention to his genital organs, such as 
a disordered condition of the bladder or rectum, and 
non-hygienic local conditions, must be corrected. I 
do not know of any drug that possesses any special 
virtue when directed against this habit, but nervines 
and tonics are often beneficial, and one should meet 
any special symptoms as they arise. A proper and 
nutritious diet should be prescribed, and the bowels 
kept in a soluble and regularly acting condition. An 
intestinal disinfectant often seems to be beneficial. 


CasE I.—R. B., male, single, aged nineteen ; 
weight, 124 pounds; height, 5 feet 7 inches. Admitted 
September, 1894; first admission. Occupation, la- 
borer. Duration of insanity not stated. No history 
of heredity. No bad habits other than masturbation. 
Physical condition poor. Refused food. Diagnosis, 
stuporous insanity. Marked and rapid improvement 
followed treatment, but several remissions occurred 
before recovery, being due in each instance to a with- 
drawal of the mechanical means employed to prevent 
masturbation. Discharged as cured in January, 1895. 
No recurrence to date. 

Case II.—E. J., male, single, aged nineteen ; 
height, 5 feet 7 inches; weight, 143 pounds. Ad- 
mitted April, 1893; first admission. Occupation, 
laborer. Duration of insanity, two months. No 
history of heredity. No bad habits except mastur- 
bation. Physical health good. Diagnosis, stupor- 
ous insanity. Patient recovered, and was discharged 
in October, 1893. No recurrence. 

Case III.—B. M., male, single, aged twenty-five 
years. Occupation, ‘laborer. Admitted November, 
1893 ; first admission. Physical health good. No 
heredity, and no bad habits except masturbation. 
Duration of habit not stated. Diagnosis, stuporous 
insanity. Patient discharged, cured, in April, 1895. 
No history of recurrence to date. 


Case IV.—C. W., male, single, aged twenty-two | 


years. Occupation, farmer. Duration of insanity, 
two months. Admitted November, 1893; first 
admission. Physical condition good. No hered- 
ity or history of any bad habits other than mastur- 
bation. Diagnosis, acute melancholia. Discharged 
cured, in June, 1894. No recurrence. 
Three of the four cases presented the same form 
of insanity, and this form has been present, when 
the ascertained cause has been masturbation, in about 
the same proportion in all the cases admitted during 
the past few years. In these cases not one presented 


‘been made. 





a history of heredity, the great predisposing cause of 
insanity, or of any other predisposition to the insane 
state. The remissions in Case I., following’so 


quickly and regularly after the withdrawal of the 
means to prevent masturbation, the patient at the 
time being in good physical health, with the absence 
of a history of heredity, tends to show that mastur- 
bation can be the sole exciting cause of mental dis- 
ease. 


CLINICAL MEMORANDUM. 


A CASE OF MULTIPLE COSTAL RESECTION.' 


By A. STEWART LOBINGIER, M.D., 
OF DENVER, COL.; 
PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF COLORADO. 


ON October 26, 1894. Mr. Wm. F., aged thirty-two, 
consulted me, upon the advice of Dr. W. B. Craig, for 
relief from an intrathoracic abscess. The pus from the 
empyema was discharging anteriorly through an oblique 
fistula. He had enjoyed good health up to 1892. Twoand 
a half years previous to the time I saw him, he had had an 
attack of lobar pneumonia involving the left lung, which 
was accompanied by a severe pleurisy. The sero-fibrinous 
effusion which resulted had been so rigorously treated with 
erosive counter-irritants that the condition culminated in 
septic infection through the subcutaneous lymph channels. 
There had been no meddlesome interference with the ex- 
ploring needle, cutaneous inoculation being the probable 
source of the infection. Thirteen months had been spent 
in treatment in Denver at the hands of several different 
physicians, and a diagnosis of phthisis pulmonalis had 
He continued to grow worse in every way. 
His symptoms finally became so accentuated that death 
seemed imminent, and he determined to change from the 
climate and altitude of Denver to that of San Antonio, 
Texas. Upon reaching San Antonio, he consulted Dr. 
Van Koehring, who correctly diagnosed his case and gave 
him great relief by an intercostal incision, through which 
about two liters of pus escaped. No shock followed this 
operation, but he was given to understand that it ought 
to be followed by a resection of the ribs, and this, it was 
advised, should not be long delayed. The progress of 
the case from that date until several months later was so 
favorable that the patient deferred the radical operation. 
He gained so rapidly in appetite, weight, and strength 
that he and his friends considered further operative 
measures would be unnecessary. During the time sub- 
sequent to the pleurotomy the discharging sinus was 
dressed once a day by the patient himself with warm 
water and a covering of non-absorbent cotton. 

In April, 1894, he returned to Denver, but as the abscess 
cavity became more profoundly infected, the symptoms of 
sepsis and failing vitality returned ; so that at the time I saw 
him, six months later, his weight had fallen to 119 pounds, 
and he had a temperature of 101° F. Cough was pro- 
nounced, and there was entire loss of appetite. 


1 Abstract of a paper read before the Denver and Arapahoe 
Medical Society. 
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On examination the right: lung was found to be normal 
throughout. The left lung was densely consolidated at 
the base, posteriorly. There were moist rales in the up- 
per area of the lower lobe, and infiltration and rales in 
the upper lobe. The heart was somewhat displaced to 
the right with the apex well into the subensiform depres- 
sion. There was probably a quart of pus continually 
present in the abscess cavity, which discharged as best it 
might through an oblique fistula 1 inch internal to and 
3 inches below the left nipple. A superficial explora- 


tion of the fistula was made to determine its direction. | 


All further meddling was avoided. The patient was ad- 
vised to undergo a multiple resection of the ribs as a radi- 
cal remedy. He entered St. Joseph’s Hospital, where, 
on November ist, assisted by Drs. E. R. Axtell and J. B. 
Devlin, I performed a multiple resection, somewhat after 
the technic of Estlander. The patient had been prepared 
by tonic stimulants for several days, and eighteen hours’ 
rest was given before the operation, during which strychnin 
and digitalis were exhibited in liberal doses. 

After the usual disinfection and toilet on the table,a 
curved probe was passed to the lowest point in the cavity 
falling in the axillary line. By ventral pressure the im- 
pinging point of the probe became prominent through the 
thoracic wall, indicating the point of greatest dependency. 
At this point the intercostal incision and preliminary resec- 
tion were made in order to permit of evacuation and wash- 
ing out of the cavity previous to the general resection. 
After the resection of an inch and a half of the eighth rib, 
and enlarging of the seventh intercostal space for a similar 
extent, an attempt was made to wash out the cavity, but 
the cavity was so large, having a capacity of fully a liter 
and a half, and the walls were so resisting, that it was. 
quite apparent that more than the legitimate time for the 
entire operation would be consumed in its antiseptic irriga- 
tion, and the opening was therefore plugged with anti- 
septic gauze and the general resection proceeded with. 
From a point 1 cm. above the fourth rib, opposite to the 
third intercostal space and 2 cm. posterior to the pectoral 
fold, I described the anterior line of an ellipse downward 
to the anterior edge of the primary exsection, carrying the 
knife through the skin, subcutaneous tissue and muscle. 
In a similar manner the posterior arc of the ellipse was 
described backward and downward, care being taken to 
lengthen the transverse axis in the descent so that the 
ellipse should present a somewhat pyramidal figure with 
its base downward, the incision ending at the dorsal angle 
of the opening into the thorax. 

As rapidly as possible the elliptical flap and the portions 
of the latissimus dorsi and serratus muscles invaded were 
dissected up and the ribs exposed. Thecostal periosteum 
was incised laterally and the entire ventral portion stripped 
away, leaving the segment of the rib exposed and clean 
for immediate excision with the saw. All posssible speed 
consistent with careful work was exercised at this stage of 
the operation and segments of five ribs, of 1% to 4% 
inches in length, and embracing the fourth, fifth, sixth, 
seventh, and eighth, were excised. An additional seg- 
ment of the eighth rib was removed, extending 1 4 inches 
posterior to the primary exploratory exsection. The pos- 





terior half of the periosteal cortex of each rib was left in. 
tact, which, though an original modification of Estlander's 
method, was thought best in this case: In order to pre- 
vent possible infection, the upper portion of the wound 
was dried with sterilized sponges, and the edges down as 
far as the sixth intercostal space were brought together 
with retaining sutures of heavy silk. The edges of the 
severed latissimus dorsi and serratus muscles were included 
in these sutures. The exposed and unsutured area, from 
the seventh rib to the eighth interspace, was left exposed 
to heal by granulation. This surface, together with the 
line of sutures, was bathed with a 1-1000 bichlorid of 
mercury solution, and, as a further precaution against the 
possibility of the absorption of any septic material from 
the contents of the thorax, the area and line of sutures 
were packed with gauze moistened in the same solu- 
tion, and the entire field protected as thoroughly as 
possible. The abscess, cavity was now irrigated with 
a 1-1000 bichlorid solution. Two quarts of this 
solution were introduced, followed by the same quan- 
tity of a 1-2000 solution, and 4 quarts of salt solu- 
tion. The temperature of the solutions was slightly 
above body heat. 

The cavity, which had collapsed greatly after the ex- 
cision and the application of the sutures, was yet sufficiently 
patent to allow of thorough irrigation of every portion. 
On exploring with a sound it was found that a dorsal 
counter incision to facilitate drainage was not indicated, 
and that the plane of drainage was upward and backward 
at an angle of 20 degrees. The cavity was packed with 
iodoform gauze, the wound sprinkled with iodoform, and 
the usual antiseptic external dressing applied. In the ap- 
plication of the roller, as tight constriction as was toler- 
able to the patient was employed at this and each subse- 
quent dressing. At the third dressing it appeared from 
the small amount of packing which the cavity would re- 
ceive, that coaptation of the walls had been general and 
symmetrical. This relation changed somewhat during 
the following three weeks, but the cavity steadily closed, 
although during the course of the irrigation and packing 
both pyrozone and balsam of Peru were used to hasten 
the formation of granulations. 

The patient made a rapid and uninterrupted recovery, 
gained forty pounds in weight, and became muscular, 
ruddy, and able to do hard manual labor all day long. So 
jubilant was he over his return to health that he became 
reckless and intemperate, and after an exposure, seven 
months after he was discharged from my care, he was 
taken down with a lobular pneumonia, which was fol- 
lowed by a small effusion. On seeing him I learned that 
he had been hard at work for six months after I had last 
seen him, and had enjoyed the most robust health. His 
careless mode of life, however, had eventually reduced 
his resistance, and this variety of relapse resulted. The 
effusion, which was largely serous, was evacuated, the 
cavity carefully washed antiseptically, and the puncture 
sealed. The effusion did not return, and the patient, 
since this. event, has been strong and hale. It is now 
over two years since he was operated upon, and a year 
since the occurrence of the second pneumonia with effu- 
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sion, and he has remained perfectly well, with not a 
trace of disturbance of the operative area. 

The heart, which had been so markedly displaced to 
the right, has swung back almost to its normal position. 
The upper lobe of the left lung and the upper fifth of the 
lower lobe are apparently patent and but slightly impaired, 
but the lower portion of the lower lobe is entirely gone. 
The depression from loss of tissue has been corrected to 
a great degree by the gradual regeneration of the thoracic 
wall. The curvature of the spine and consequent depres- 
sion of the shoulder have been thereby corrected, and he 
stands as erect as one with an unimpaired thorax. 


MEDICAL PROGRESS. 


The Influence Exerted upon the Infant by the Physical and 
Mental State of the Wet-nuree.—BUDIN (L’ Obstétrique, 
1896, No. 4, p. 321) reports seven instances that illustrate 
the influence exerted by the state of the wet-nurse upon 
the infant at the breast. Three children nursed by a wo- 
man suffering from pain lost in weight. Two other child- 
ren nursed by an angry woman also lost in weight; in 
both the bowels became loose. The same result followed 
when the woman undertook to nurse her own infant. Two 
children nursed by.a menstruating woman lost in weight 
and developed an erythema of the thighs. 


The Absorption of Albumins by the Rectum.—KOHLEN- 
BERGER (Munch. Med. Wock., November 24, 1896,) 
carried out along series of experiments in order to deter- 
mine the amount of albumin which the rectum is capable 
of absorbing. As a result of his investigations he draws 
the following practical conclusions: Albumins intro- 
duced into the large intestine may be completely ab- 
sorbed, and, if so, tend to nourish the individual. In 
this important particular they differ from those albumins 
that are injected directly into the blood, for these circu- 
late in the organism as foreign material, and are elimi- 
nated by the kidneys without being used. 


The Nature of Acute Articular Rheumatiem.—LEREDDE 
(Archives générales de Médecine, August, 1896, p. 149) 
expresses the opinion that acute articular rheumatism pre- 
sents characters that range it among diseases of microbic 
origin. Theexciting cause is yet unknown; it may be a 
saprophyte, and is without doubt zrobic. It is to be 
looked for in the .marrow of bone, in the blood or in 
the walls of the joints.. It may possibly be found also in 
and about the pharynx, as anginas often appear to fur- 
nish a portal of entry. The disease belongs among the 
infectious arthritides of the serous variety which, like the 
purulent arthritides, are essentially blood-infections. 


Acute Microbic Wephritie Secondary to a Wound of the 
Wand.—A case reported by PEDENKO (La Presse Médi- 
cale, December 19, 1896,) is of interest as demonstra- 
ting the possibility of a bacterial nephritis having its 
origin in the blood. The patient, a man aged twenty 
years, had a felon of the right middle finger, which was 
Rot opened until the suppuration had extended to the 








bone. Some days previously he had a general edema 
with dyspnea and headache and great weakness. Three 
weeks after the infection the urine was found to con- 
tain a staphylococcus albus, which was also found in 
the wound mixed with staphylococcus aureus and bacilli. 
The urine also contained albumin, blood, and casts. 
With the improvement of the wound the bacteria disap- 
peared from the urine. 


Addieon’e Disease Followed by Recovery. —CERVELLINI 
(La Presse Médicale, December 19, 1896,) was called 
upon to treat a man aged twenty-two, in whom, for a 
year, there had been increasing general debility with epi- 
gastric pain. The skin, especially of the hands and face, 
was brown, the liver was increased in size, the heart's 
action was irregular and there was loss of appetite, diar- 
rhea and extreme weakness. The left testicle was 
tuberculous and much enlarged. There was no personal 
or family history bearing upon the case. A diagnosis of 
Addison’s disease was made, but before commencing 
general treatment the testicle was removed. Ten days 
later all of the symptoms had improved except the intense 
epigastric pain. The patient was then put upon a strict 
nitrogenous diet and iodid of potash for two months, at 
the end of which time he was completely cured. He was 
afterwards seen by the author, and none of the symptoms 
had recurred. 


Skiagraphy of the Whole Body of a New-Born Infant.— 
IMBERT and BERTIN-SANS (Revue générale des Sciences, 
1896, No. 12, p. 556) have succeeded with the aid of 
focussing tubes, in securing a skiagraph of the entire 
body of a new-born infant. The picture shows that the 
bony tissues completely intercepted the Roentgen rays, 


‘while the cartilaginous tissues permitted them to pass, 


Skin and muscles presented appreciable differences in 
transparency. The teeth could be seen in their alveoli, 
and the tympanic ring, the vertebrz, with the several 
parts constituting the sacrum, the three bones forming 
the innominate, ribs, scapulz, etc., were distinguishable. 
Small points of ossification in femur, tibia, lateral pro- 
cesses of the sacral vertebrz, patella, tarsus, etc., also 
could be made out. The procedure will thus permit a 
recognition in the living child of the parts already ossified 
and the parts stillcartilaginous, and the following by suc- 
cessive pictures of the progress of the process of ossifi- 
cation. 


Prognostic Importance of the Status Lymphaticus in Child- 
ren.—In the opinion of GALATTI (Wien. Med. Blatter, 
December 10, 1896,) the death of a healthy child in Ber- 
lin after a prophylactic injection of serum (Langerhaus case) 
was due to the lymphatic condition of the child. Escher- 
ich mentions a case in which a lymphatic and rachitic 
child died twenty-four hours after the application of wet 
compresses. The brain was found to be markedly edem- 
atous. Galatti reports a case from his own practice in 
which a four-year-old boy received an injection of serum 
twenty-four hours after the beginning of a diphtheritic at- 
tack. The child died in ten hours, and although no au- 
topsy was permitted the course of the disease would not 
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apparently have caused death so soon had it not been for 
his marked lymphatic condition. The practical point of 
‘this experience is that children with the status lymphati- 
cus, in spite of their splendid appearance, often sink rap- 
ly under light attacks of the disease. The prognosis in 
such cases ought, therefore, to be guarded, the more so 
as such children are often looked upon by their parents as 
being particularly healthy. In these cases long continued 
hydropathic measures, narcosis, and, in brief, every kind 
of weakening therapeutic treatment ought to be avoided 
as far as possible. 


Remarkable Hypothermia in a Case of Subacute Hepa- 
titis of Toxic Origin.—At a recent meeting of the Société 
Médicale des Hépitaux, CLAREDE (Semaine Médicale, 
1896, No. 35, p. 276) reported the case of a man, twenty- 
five years old, presenting a state of great weakness, with 
coldness of the skin, cyanosis, small pulse and a tempera- 
ture of 33.8° C. (92.8° F.). Under active therapeutic 
measures the temperature rose in the course of eight 
hours to 35.9° C. (96.6° F.), the asthenia, however, per- 
sisting. A day later the temperature had risen to 37° C. 
(98.6° F.). On inquiry it was learned that the patient 
had been exposed to the vapors of mineral acids.. On 
further inspection the skin was found to be slightly icteric, 
while the urine was diminished in amount and contained 
albumin, urobilin and an excess of nitrogenous matters. 
The stools were decolored and glairy, and the liver was 
painful, both spontaneously and on pressure. In the 


course of several days more the temperature reached 
40° C. (104° F.). The general condition now improved, 


the urine became more copious, the albumin disappeared, 
and at the end of two months the patient was dismissed, 


cured. Bacterioscopic examination of the blood had. 


yielded negative results. The explanation of the phe- 
nomena present is that the changes induced in the liver as 
a result of intoxication with mineral acids predisposed fur- 
ther to gastro-intestinal intoxication with degeneration of 
the hepatic cells. 


Acrocyanosis.—At the recent French Congress of Physi- 
cians, Alienists and Neurologists, CROCQ (Semaine Méd- 
tcale, 1896, No. 38, p. 298) described as acrocyanosis a 
symptom-complex differing from both Raynaud's disease 
and Charcot’s blue edema, and characterized by a more 
or less permanent cyanosis of the extremities, of gradual 
invasion. The disorder begins with a blueness of the 
hands and feet, attended by a sense of pricking. The 
discoloration is most pronounced on the dorsal surface 
and diminishes toward the trunk. The dorsal aspect of 
the hands and feet is cold and dry, while the palmar sur- 
face is moist with perspiration. Pressure leaves a white 
mark which disappears slowly. While Raynaud’s disease 
is characterized by attacks occurring paroxysmally and fol- 
lowed by periods of reaction, attended by pains which are 
often severe, and alternating with local syncope favoring the 
occurrence of phlyctenulz and gangrene, and giving rise 
to loss of cutgneous sensibility in the affected parts, acro- 
cyanosis is a permanent condition, unattended by pain 
or other sensory derangement, with local syncope and 
trophic changes. Charcot’s blue edema is characterized 





by cyanosis, with edema, accompanying paresis, paralysis 
or contracture of a part, and is attended by severe pain; 
acrocyanosis is free from edema, paresis, paralysis, of 
contracture and pain. Both Raynaud’s disease and blue 
edema, as well as acrocyanosis, are of nervous origin, 
the last especially appearing to be an hysterical vaso. 
motor phenomenon. 


THERAPEUTIC NOTES. 


Treatment of Copious Hematemesis.—HIRSCH directs 
attention to profuse uncontrollable hemorrhage in ulcus 
ventriculi. As is well known, internal therapy, and rest and 
cold are useless in these cases. That instances of surgi- 
cal interference are, as yet, few, is due to the fact that 
patients with gastric ulcer with profuse hematemesis are, 
as a rule, first placed in the medical wards and are seen by 
the surgeon only when it is too late. Hirsch, although 
recognizing the fact that the seat of the ulcer cannot al- 
ways be located, yet favors operative interference even 
during a hemorrhage, following the maxim, ‘‘ when blood 
squirts, ligate.”” Endoscopic examination of the walls of 
the stomach through the wound, just as in cystoscopy, 
he considers feasible in these cases. He concludes that 
operative interference is justified whenever (notwithstand- 
ing the most rigid rest and diet) there are repeated hem- 
orrhages, which, by their frequency and profuseness, 
threaten the life of the patient. As an indispensable 
condition for operative interference, a certain diagnosis 
of hemorrhage ¢x «u/cere must be established, elimina- 
ting hemorrhage due to cirrhosis of the liver, aneurism, 
atrophies, nutmeg liver and hemorrhages from the paren- 
chyma of the stomach. The differential diagnosis be- 
tween hemorrhage due to real ulcer and parenchymatous 
bleeding is not always easy to make. 


Further Uses of Formaldehyd.—From Berlin (Deutsch 
Med. Wochensch. 1896, Nos. 39 and 40) comes the 
statement by ROSENBERG that he has used formaldehyd 
in a new solution with gratifying results. The best 
known solution so far is a forty per cent. watery one 
known as formalin. Opperman used a sixty per cent. 
solution in methyl alcohol, which he called holzin. Rosen- 
berg has experimented with the latter solution in combi- 
nation with a small quantity of menthol to do away with 
its irritating properties. This fluid he calls holzinal, and 
when he allowed it to evaporate slowly from a small ap- 
paratus he obtained a perfect sterilization of the air and 
all objects in the room without injury. Even food was 
rendered absolutely free from germs by it. It had a 
favorable influence upon whooping-cough in all stages. 
When used in a solution as weak as 1-100,000 it pre- 
vents the development of bacteria, and a solution of a 
strength of 1-75,000 is germicidal. Formaldehyd was 
further given internally in a solution of milk sugar, 
(called sterisol). Examination of the urine shows that 
it is taken up by the blood, and is separated from it by 
the kidneys so slowly that its germicidal action in transit 
must be considerable. 
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SPLENIC ENLARGEMENT AND JAUNDICE 
IH CIRRHOSIS OF THE LIVER. 

TUMEFACTION of the spleen is commonly described 
in medical text-books as a necessary consequence of 
cirrhosis of the liver, and is invariably attributed to 
interference with the return of blood through the 
splenic vein. That this is a contributing cause to 
such tumefaction there can be no daubt, but that it 
is not the sole cause was pointed out by Senator in 
1893 (Berlin. klin. Wochenschr., No. 51, 1893). 
This well-known authority calls attention to the fact 
that, while the obstruction to the portal current is 
most marked in the radicles of the mesenteric veins, 
swelling of the spleen is an early manifestation of 
cirrhosis, and sometimes persists when all other signs 
of portal obstruction have subsided. 

“Again, swelling of the spleen is observed in cases 
of the hypertrophic cirrhosis of Hanot, in which 
signs of portal obstruction, more particularly ascites, 
are absent. In fact, enlargement of the spleen is 
relied upon by Senator as a differential point of di- 
agnosis between hypertrophic cirrhosis and catarrhal 
jaundice. The early appearance of the splenic en- 
largement is especially important in this respect, 
because hypertrophic cirrhosis, in its beginning, is 
very apt to be confounded with catarrhal jaundice. 











So far, then, from corroborating the commonly 
accepted doctrine that tumefaction of the spleen, 
coinciding with hepatic cirrhosis, is due solely to 
portal congestion, the facts speak rather in favor of 
some direct splenic irritant, such as alcohol, syphilis, 
malaria, or possibly microbic infection. -In other: 
words, the causes of the splenic swelling are prob-: 
ably, in part, the same as give rise to the various: 
forms of hepatic cirrhosis. 

. The presence or absence of icterus in cases of cir- : 
rhosis of the liver depends both upon the activity of : 
the hepatic cells and the condition of the bile ducts. 
Unless bile is formed it cannot be absorbed, but 
mere obstruction to the outflow of bile does not 
necessarily give rise to jaundice. In addition, it is. 
indispensable that there be free communication be-. 
tween the lymphatics of the liver and the blood cur- 
rent. As was pointed out by Vaughan Harley, si-. 
multaneous ligature of the common bile duct and the 
thoracic duct is not followed by jaundice. 

The conditions of Laennec’s cirrhosis (atrophic 
cirrhosis) are unfavorable to the production of jaun- 
dice. In the first place, many of:the hepatic cells: 
are destroyed and, therefore, less than the normal: 


‘amount of bile secreted and, secondly, the constric-: 


tion of the interlobular bile ducts is shared by the: 


‘lymphatics in their immediate neighborhood. In: 


hepatic cirrhosis, in short, the diseased sections of: 
the liver are in the same circulatory conditions as is 
the entire liver in Harley’s experiment. 

In hypertrophic cirrhosis, the liver cells are not: 
destroyed ; bile is secreted abundantly, and there: 
is obstruction to its outflow, occasioned by the con-. 
striction of the smaller bile ducts, for in this variety. 
the hyperplasia of the connective tissue begins and 
continues as a periangiocholitis. 

Exceptional cases undoubtedly occur in which: 
jaundice accompanies atrophic cirrhosis, and such 
jaundice may be either of intra- or extrahepatic ori- 
gin. For the production of the intrahepatic variety, 
it is only necessary that the compression exercised 
by the contracting connective tissue should impinge: 
more powerfully upon the bile ducts than upon the 
lymphatics. 

The commonest cause of extrahepatic jaundice, 
and one to which spirit drinkers, the most numer-° 
ous victims of cirrhosis of the liver, are Cxcoun 


predisposed, is gastroduodenal catarrh.. 
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THE CORSET HABIT. 
NOTHING is more extraordinary than the attitude 


of the profession at large upon the above-mentioned 
subject. Even the position of the corset wearer her- 


self is less astonishing, for we have of course long ago 
ceased to be surprised at anything which lovely woman 
may choose to do or not do. She will or she will 
not—usually the latter—and we have learned to 
ejaculate a perplexed but submissive ‘‘ Kismet,’’ and 
accept the situation. 
decision, the coarse intellect of man seeks in vain to 
penetrate. But from our fellow males we arrogate 
the right to demand those clumsy and labored ex- 
cuses for one’s attitude which we politely dignify by 
the name of ‘‘ reasons.”’ 
even harder to find than usual. ' 

For over a century the leaders of our profession 
have been thundering against the corset and all its 
works. Every new investigation has added another 
to the long list of deformities produced by it. Abso- 
lutely nothing can be urged in its favor or even 
extenuation. It is established that the pressure of 


the corset seriously interferes with respiration and 
deforms the chest, displaces and distorts the liver, 


even to the extent of burying the lower ribs in grooves 
upon its surface, forces the stomach and intestines 
downward to press upon the uterus, thus producing 
versions and displacements, dislocates the kidney and 
plays general havoc with any and all of the viscera, 
thoracic, abdominal, and pelvic. That this instru- 
‘ment of torture is both capable and often guilty of 
all these offenses any intelligent physician knows both 
from unquestioned authority and by experience, and 
yet most of us are saying little and doing less to 
effectually discourage its use. We seem ready to 
ejaculate in weary despair what Tweed did in inso- 
lent defiance, ‘‘ What are you going to do about it ?’’ 

We all know from experience the reason for this 
discouragement, the polite and pitying smile of half 
incredulity, half indifference with which our most 
earnest protests are met. ‘‘Oh, of course, its my 
corset! you doctors always blame that. I don’t be- 
lieve it for a minute—but anyway I couldn’t live with- 
out it!’’ The unwritten laws of fashion may be as 
silk to the eye, but they are steel to the touch, and 
we are compelled ruefully to acknowledge that in an 
even deeper sense than that probably intended by the 
poet ‘‘there is no use disputing about matters of 


Beyond the awful fact of her. 


In this case they will be. 





taste.’’ Still we should remember that it wii 

until the seventh blast of the ram’s horns after the 

tenth circuit of the city that the walls of Jericho fel] 

down and nerve ourselves for another blast against — 
the even higher (and much thicker) ramparts of Mrs, 

Grundy’s prejudice and stupidity. 

And this is the more incumbent upon us since 
every new development of late years so far from 
causing us to regard the corset habit in a more in- 
dulgent light, supplies fresh proof of its harmfal 
nature and logically demands an even more unspar- 
ing denunciation and antagonism to it. Those who 
know most of it condemn it most severely. The 
gynecologists are almost a unit against it. In his 
late presidential address before the American Gyne- 
cological Society, Mann declares that the profession 
has not taken ‘‘sufficiently strong ground on this 
very important matter,’’ and that ‘displacements, 
not only of the uterus but of all the abdominal vis- 
cera may result from only moderate waist constric- 
tion.’’ This displacement not only is a source of 
injury in itself, as in floating kidney and in tension 
upon the solar plexus, but, by destroying the tone of 
the muscular coat of the stomach and intestines, favors 
food stasis with its resultant constipation and intes- 
tinal taxemia on the one hand, and on the other — 
lithemia with all the Pandora’s box of evils which 
follow in its train. In his opinion no small propor- 
tion of all the ‘‘ diseases of women’’ are due to the 
lithemia and toxemia thus produced; and the fre- 
quency with which these displacements actually occur 
may be estimated by the fact that he has found the 
transverse colon below the umbilicus in more than 
fifty per cent. of his ovariotomy cases. Still more 
recently Kelly has again demanded the attention of 
the profession to the enormous amount of ‘‘ill- 
health, neurasthenia, and displacements of the kid- 
neys and pelvic organs which come from the corset 
habit.’’ 

But these fresh arraignments are pressed home 
most vigorously from a somewhat unexpected quarter. 
For some years past those investigators who have 


| devoted themselves specially to the diseases of the 


stomach have been coming to the conclusion that 
downwarn displacements of the viscera under the 
somewhat appalling titles of gastroptosis and enterop- 
tosis are among the most common and potent causes 
of chronic digestive disturbances. For some timeit 
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was doubted whether this was a cause or an effect of 
the gastric and enteric disturbances of function, but 
further observations soon decided beyond question 
that in the great majority of cases not only was the 
gastroptosis the original cause, but that no adequate 
or lasting relief of the functional disturbances could 
be afforded until the ‘‘ prolapse’’ was remedied or 
lessened. ‘The question then arose whether the pri- 
mary fault lay in elongation and weakening of the 
mesenteries, or in lack of adequate support to the in- 
testines by the abdominal walls, and it was found 
that any influences which produced lack of tone in 
the recti and oblique muscles might give rise to this 
condition. This of course at once explained the 
hitherto puzzling fact that these ptoses were nearly 
six times as frequent in women as in men. Glenard 
of Lyons first called attention to this in 1885 ; his 


statements have since been confirmed by no less: 


authorities than Ewald and Einhorm, with a number 
of lesser lights, and all agree in ascribing the almost 
sole responsibility for this state of affairs to the cor-' 
set habit and its associated idiocies. 


ECHOES AND NEWS. 

American Medical Association. —The members who desire 
to read papers before the Section on Neurology and Medi- 
cal Jurisprudence are requested to notify the secretary, 
Dr. C. H. Hughes, 3857 Oliver street, St. Louis, Mo. 


Ravages of the Plague.—The returns of the health au- 
thorities, Bombay, February 18th, showing the ravages 


of the plague, report that since-its outbreak there have' 


been 6853 cases and 5447 deaths in the city, and in the 
entire Bombay Presidency 9911 cases and 8006 deaths. 


The Woman's Medical College of New York.—This institu- 
tion is making a strong appeal for financial assistance. It 
is said by its officers that it has reached a point where it is 
in serious danger of being destroyed by its own growth. 
An effort is being made to raise a fund of at least $200,000 
as the only means of placing the institution on a secure 
foundation. 


The Optometry Bill in the New York Legisiature.—Despite 
the fact that a strong representative committee of doctors 
.from Albany and New York appeared before the Assem- 
bly committee and opposed the provisions of the bill, it 
was reported favorably and ordered to a second reading. 
An effort is being made to induce the friends of the bill 
to allow it to remain indefinitely upon the table. 


To Keep Healthy.— The following dietary is recom- 
mended: Eat fruit for breakfast and for luncheon. Avoid 
pastry. Shun muffins and crumpets and buttered toast. 
Eat whole-meal bread. Decline potatoes if they are 


- carcasses for grease. 





served more than once a day. Do not drink tea or coffee. 


. Walk four miles every day. Take a bath every day. Wash 


the face every night in warm water and sleep eight hours. 


Roosevelt Hospital Alumni Association.—The monthly 
meeting of Roosevelt Hospital Alumni was held at the 
Hospital on the 19th of thismonth. Some interesting cases 
were shown by Dr. Homer Gibney and pathological speci- 
mens by Dr. LeBoutillier. The paper of the evening by 
Dr. Geo. Woolsey was upon ‘‘ Massage in the Treatment 
of Fractures,” giving the views of French and German 
authorities. 

A Lawyer's Fee for a Doctor's Work. —It is reported 
that the House Surgeon of St. Catherine’s Hospital, Wil- 
liamsburgh, N. Y., charged the widow of a patient who 
had died in the hospital $25 for filling out and signing a 
certificate to enable her to obtain the insurance on her 
husband’s life. The amount of the insurance was $1500. 
The executive committee of the hospital has been asked 
toinvestigate the matter. 


The Legal Powers of Health Officere.—During a recent 
epidemic of smallpox in Brooklyn, Health Officer Emery 
sent an inspector to vaccinate a man and his family. The 
head of the house ordered the doctor out, whereupon the 
latter placed a policeman at the door and kept the family 
prisoners during the entire day. Suit for damages was 
brought against the health officer and judgment was se- 
cured placing damages at $489. An appeal was taken 
and is now being argued before the Supreme Court. 


Tuberculous Meat Sold.—A wholesale dealer in meats 
has been arrested in Portland, Me., on a charge of sell- 


ing beef diseased with tuberculosis. He bought a herd 
of cattle which had been ordered killed by the Cattle Com- 


missioners, being badly afflicted with tuberculosis. The 
sale was made with the consent of the Cattle Commis- 


' sioners, with the understanding that the purchaser would 


take the cattle to his rendering factory and try out their 
It is alleged that he dressed them 
for food, and that at least ten carcasses were brought to 
Portland, where they were sold to customers all over the 
city for food. 


A Doctor Dies of the Plague.—In the beginning of Janu- 
ary, Dr. Manser, President of the Sanitary Commission at 
Bombay and professor of the faculty of medicine, became ill, 
It was reported that he had inflammation of the lungs, but 
four days afterward he died, and the European ‘hospital 
nurse who attended him died three days after him. The 
death of Dr. Manser caused profound excitement, especi- 
ally when it was reported that in his blood and in that of 
the hospital nurse the presence of the bacilli of the plague 
was detected. It is now certain that the plague finds an 


easy lodgment in the organs of respiration when they are 
affected with colds or other troubles. _ 
Ineanity and Idiecy Increasing in Kansas.—It is reported: 
that despite the decrease in population insanity is on the. 
increase in the State of Kansas. In 1890 the two State 
insane asylums had 1127 patients; to-day there are 1736, 
or an increase in the State’s insane of more than forty-one 
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per cent., with a decrease of more than six per cent. in 
population. These figures do not include all those who 
have legally been declared to be of unsound mind. A 
dozen counties now have bills against the State for taking 
care of insane people who could not be admitted to the 
asylums. Authorities on the subject say that the increase 
is largely due to the financial stringency, worry, and dis- 
content prevalent in the State. 


Obituary.—Dr. Henry Creamer, one of the leading physi- 
cians of Williamsburg, Brooklyn, died suddenly of pneu- 


monia at his home February 2oth. He came from ac 
family of physicians who were prominent in the Eastern’ 


District of Brooklyn. His father, grandfather, and brother 
were coroners of Brooklyn. Dr. Creamer was only twenty- 
eight years old. Dr. Saturnino M. Jiménez died Febru- 
ary 17th at his home, 16 West Eighty-fourth street, New 
York, of pneumonia. He was born in Matanzas, Cuba, 
in 1851. 
planter, who became impoverished through the ten years’ 
war. Dr. Jiménez graduated from Jefferson Medical Col- 
lege, Philadelphia, in 1878, and came to New York in 
1882. He leaves a wife and two children. 


Extraordinary Contents of a Woman's Stomach. — Dr. 
Fricker of Odessa, reports an unusual case of foreign bodies 
in the stomach. The patient was an insane woman, thirty- 
two years of age, who presented herself with an apparent 
abscess in the left side of the abdomen. Upon opening 
the abscess it was found to communicate with the stomach. 
With all due precautions the stomach was opened, and the 


following bodies removed: A key, a silver teaspoon, a 
metal teaspoon, a fork, two wire tacks, two hairpins, two 
pieces of glass, one window hook,!one steel pin, nine sew- 
ing needles, one piece of black lead, one shoe button, one 
grape stone, two small lumps of tin, and one crochet hook. 
The stomach was washed out with sterilized salt solution 
and the wound closed. The patient made a good recovery. 


The Best Artificial Light.—Professor Crookes has called 
attention to the fact that the best form of artificial light is 
one containing little or no ultra-violet rays, no excess of 
yellow rays, and just sufficient red light to communicate 
a warm, pleasant tone to objects around; that light which 
is more than normally rich in violet and ultra-violet rays 
is injurious to the eyes, contributing in time to a. partial 
destruction of the fibers of the crystalline lens, and, when 
excessive, producing erythema and symptoms resembling 
those of sunstroke—workmen in electric light works, if 
frequently exposed to powerful arc lights, being affected in 
this way. It is not desirable, however, that the light 
should be too rich in yellow rays, as these temporarily de- 
stroy the erythrosin or photo-sensitive substance of the 
retina, producing great fatigue of the nerve. 


The Serum Treatment of the Plague. —Al\ the reports from 
India unite in recognizing the value of the serum treat- 
ment as a means of limiting or putting an end to the bu- 
bonic plague. Just as in diphtheria, and as must be the 
case if the antidote is really efficacious, the cure has been 
most rapid when the treatment has been applied on the 
first day of the disease; speedy, also, but less so, when it 


His father was Antonio Jiménez, an extensive: 





began on the second day, and so from day to day till the 


fifth. Four patients have been treated at this very late 
period, and the only failures were in two of these. More 
of the serum is required in the more advanced cases, 
Equally striking is the manner of recovery. In twelve - 
cases in which treatment began within two days of the 
onset of the complaint, the patients instead of having a 
lingering convalescence, were healthy men and women in 
a time which was always relatively short. Lord Lister, 
in his recent address at Belfast, says: ‘* These details are 


’ so extraordinarily confirmatory that, small though the 
-number of cases is, they carry conviction to my own 


mind.” 

The Horrors of the Plague.—The Independent Belge 
gives the following picture of the condition in Bombay: 
‘*The government does all it possibly can to allay the 
panic. Camps and tents have been set up in the public 
places to shelter those who have fled from houses in which 
the plague appeared. The salaries of the employees in 
the municipality were doubled, but without success. The 
Officials fled. It is difficult to diminish the terror of the 
natives. Lectures, encouragement, and advice in regard 
to hygiene have all been worthless. It is impossible to 
reason with terror; and, as a matter of fact, it is neces- 
sary to have a stout heart to be able to resist the con- 
tagion of fear, when, from morning till evening, there is 
one continuous procession of funerals; and in the evening 
the sky is reddened with the fires that consume the bod- 
ies. An absolutely terrifying spectacle is presented at the 
Queen’s road square where the Hindoos burn their dead. 
At a considerable distance we can see the huge columns 
of smoke and hear the wails of the relatives, the lugubrious 
sound of the cymbals, and the cracking of the blaz- 
ing wood. The government employs learned doctors, 
who hold conferences, debate, and make propositions; 
but the medicines that are distributed have no effect upon 
the plague. The houses are whitewashed, odoriferous 
plants are burned in the interior, the clothes and furniture 
in the houses where there were deaths from the plague 
are also burned, and even the tiles on the roofs have been 
taken away for the purposes of ventilation. But all seems 
in vain. 

The American Laryngological, Rhinological, and Otological 
Society.—The Southern Section of this Society will hold 
its next meeting in New Orleans, La., March 3, 1897, at 
the new St. Charles Hotel. 
social functions the following program is announced: 
‘* Operative Treatment of Suppurative and Non-Suppura- 
tive Middle Ear Inflammations,” Dr. E. B. Dench, 
New York; ‘‘Remarks upon Tonsil Operations with 
especial reference to Hemorrhage,” Dr. A. W. Calhoun... 
Atlanta, Ga. ; ‘‘ Surgery of the Inferior and Middle Tur- 
binated Bodies and Bones,” Dr. Robt. C. Myles, New 
York; ‘‘Some Amusing Instances of Nasal Reflex,” 
Dr. Arthur G. Hobbs, Atlanta, Ga. ; clinical report of in- 
teresting cases: (1) ‘‘Two Cases of Tracheotomy for 
Foreign Body in the Trachea;” (2) ‘‘ Cicatricial Atresia 
of Both Choanz,” Dr. Augustus McShane, New Orleans, 
La.; ‘The Classification and Nomenclature of Acute 
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Diseases of the Tonsils,” Dr. T. C. Evans, Louisville, 
Ky. ; ‘‘ Sero-Mucous Cysts of the Alz of the Nose.” Dr. 
Norval H. Pierce, Chicago, Ill. ; ‘‘ Relation between Nasal 
‘and Mental Diseases,” Dr. D. Ziem, Dantzig, Germany; 
« Turbinectomy: Analysis of One Hundred Cases,” Dr. 
J. A. Stucky, Louisville, Ky.; ‘‘The Necessity of the 
‘Complete Removal of the Tonsils whenever Diseased or 
Hypertrophied,” Dr. Louis J. Lautenbach, Philadelphia; 
“Spurs of the Nasal Septum as Factors in Diseases 
of the Respiratory Tract,” Dr. Edward F. Parker, 
Charleston, S. C. ; ‘‘ Treatment and Prognosis of Catarrhal 
Deafness in Young Children,” Dr. J. Aloysius Mullen, 
Houston, Tex. ; ‘‘ The treatment of Laryngeal Tubercu- 
culosis with Cupric Interstitial Cataphoresis, with the Re- 
port of Cases; The Advantages of Direct Laryngoscopy 
in this Method,” Dr. W. Scheppegrell, New Orleans, La. 
Exhibition of new instruments. Session at 7 P.M. at the 
reception room of the French Opera House. Address by 
Judge A. G. Brice, Chairman Auxiliary Reception Com- 
mittee, ‘‘ The Division of Labor and the Development of 
Specialism.” 


CORRESPONDENCE. 





LARGE DOSES OF ANTITOXIN IN DIPH- 
THERIA. 


To the Edttor of THE MEDICAL ‘NEws. 

DEAR SiR: The following is the fortieth case of diph- 
theria treated with antitoxin by the writer, and is reported 
because of the large amount used. Of the forty cases four 
were fatal. Three patients, it is believed, would have 
lived could the injections have been given earlier. One 
died ten days after supposed recovery; cause not known. 


The routine treatment was calomel, strychnin, saturated ; 


solution of menthol in fat applied over neck and chest, 
and local applications, if possible, in the tonsillar and 
pharyngeal cases, of Léffler’s solution. 

Injections were never less than 1000 units, except in two 
cases for prophylaxis where there was strong suspicion of 
beginning disease and 500 and 800 units each were used. 
Three cases—one fatal and two recoveries—had 3000 

_ units each; four, all recoveries, 1500 units each. 

Nearly all the patients were children from three toeight 
years of age. There was one adult, and one baby, ten 
months old. The baby was given 1000 units, and dysp- 


nea grew so severe that six hours afterward death seemed 


certain. Three hours later she was found sleeping quietly. 
No bacteriological examinations were made, but as an 
unknown number of children died during the epidemic 
without medical care and parents waited until they could 
themselves see grave symptoms before calling a physi- 
. Cian, it is felt that the clinical diagnoses were correct. Dr. 
J. T. Pickerill saw the following case with the writer, and 
agreed in the diagnosis: January 3, 1897, 4 P.M. Pearl 
M., aged four years. Day of illness not known. Marked 
pallor, glands of neck swollen; harsh breathing, croupy 
cough; membrane over tonsils, which were badly swollen, 
covered as much of pharynx as could be exposed. Tem- 
perature, 10034° F.; pulse, 120; respiration, 24. One 








thousand units of antitoxin was given and at 9 P.M. 800 
more, as stenosis was marked. 

January 4th the membrane showed a bright red border 
and was beginning to clear from tonsils, but respiration 
was extremely labored and at 11 A.M. 1000 additional 
units of the antitoxin were given. As before, in six to 
eight hours, respiration was easier for a time and then 
gtew worse. 

January 5th it was thought that a new patch of mem- 
brane was forming on the left tonsil, and at noon 1500 
units of antitoxin was injected, making 4300 in all. Be- 
tween 2 and 3 P.M. the child relaxed and cuddled over in 
her pillow, the first time in forty-three hours. Later, 
forced respiration gradually ceased, and at 9 P.M. she 
slept quietly. 

There were never any unpleasant symptoms from the 
serum, and recovery was uneventful. The membrane 
disappeared from the throat January 11th. There was 
no albuminuria and has been no paralysis. 

Very truly yours, 
ELLA Camp, M.D. 

Lemont, ILL., 

February 3, 1897. ped aes, 

OUR PHILADELPHIA LETTER. 

[From our Special Correspondent. ] 
GYNECOLOGICAL SECTION OF THE COLLEGE OF PHY- 
SICIANS—REPORTS OF THREE RECENT C#SARIAN 
SECTIONS—CURIOUS CASE OF SEPTIC SALPINGITIS 
—DR. J. CHALMERS DA COSTA ELECTED CLINICAL 
PROFESSOR OF SURGERY AT JEFFERSON MEDICAL 
COLLEGE—A NEW HOSPITAL FOR DISEASES OF THE 
STOMACH—DR, WILLIAM OSLER ON ‘‘THE INFLU- 
ENCE OF LOUIS IN THE STUDY OF MEDICINE.” 


PHILADELPHIA, February 20, 1897. 

AT a meeting of the Gynecological Section of the Col- . 
lege of Physicians held on Thursday, February 18th, Dr. 
Barton Cooke Hirst read a paper on ‘‘ The Operative 
Treatment of Prolapse of the Ovary.” He also reported 
two recent Czsarian sections. The patients, both rachitic 
dwarfs, had made uninterrupted recoveries and with their 
children had already left the hospital, in good condition. 
A septic salpingitis of curious origin was also reported by 
Dr. Hirst. The patient was delivered about two years 
ago of twins. After the birth of the second child the wo- 
man declared, despite the assurance of the attending 
practitioner to the contrary, that there was another child. 
A few days later a third child was expelied in almost gan- 
grenous condition with the subsequent septic condition of 
the tube. In the discussion incident to the subjects pre- 
sented by Dr. Hirst, Dr. Richard C. Norris reported a 
case of Czsarian section that he had recently performed. 
The patient had been in labor two days without any ad- 
vance having been made because of a large fibroid tumor, 
which obstructed delivery. As soon as the doctor saw the - 
case in consultation he decided on the operation mentioned, 
which was done at once. The patient, however, was al- 
ready thoroughly septic and succumbed to the effects of 
that condition. 


The election this week of Dr. J. Chalmers Da Costa to 
the position of Professor of Clinical Surgery at Jefferson 
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Medical College is a source of much satisfaction to the 
student body and friends of the institution. Dr. Da Costa 
has for years acceptably filled the posts of Demonstrator 
of Surgery and Chief of the Outpatient Surgical Depart- 
ment at Jefferson College. He is a fluent and forceful 
speaker and writer, a thorough teacher and a skillful 
operator. 


The annual address before the Stillé Medical Society of 


the University of Pennsylvania was delivered on February 
16th by Dr. William Osler of Johns Hopkins University. 
He had for his subject ‘‘The Influence of Louis on the 


Study of Medicine.” Reviewing the life work of this . 
| gland that his patients had been taking. Meantime, with 


eminent French savant he mentioned a number of his 
original theoretical conceptions as tothe treatment of dis- 
ease which have since crystallized into practical applica- 
tion. 

Within a short time an institution to be known as The 
American Hospital for Diseases of the Stomach will be es- 
tablished in this city. The building will be located at the 
corner of Brown and Broad streets, and contain over fifty 
rooms adapted for use as wards, laboratories, and opera- 
ting rooms. The objects of the hospital will be to treat 
all diseases of the alimentary tract, to establish a labora- 
tory for original research, and to institute a school of die- 
tetics. 

The Board of Managers comprises some of the most in- 
fluential men in the city, while the medical staff will be 
made up as follows: Dr. J. M. Da Costa, Dr. William 


Osler, Dr. W. W. Keen, Dr. James Tyson, Dr. John B. 
Denver, Dr. D. D. Stewart, Dr. Lewis Brinton, and Dr. 


E. K. Perrine. 


OUR PARIS LETTER. 
[From our Special Correspondent.] 

THYROID GLAND IN THE TREATMENT OF EXOPH- 
THALMIC GOITER—CADOT’S METHOD OF CURING 
HUMPBACKS — YERSIN’S WORK IN CONNECTION 
WITH THE BUBONIC PLAGUE—THE TOXICITY OF 
THE URINE OF EPILEPTICS, 

Paris, January 30, 1897. 
PROFESSOR FELIX VOISIN exhibited at the Academy of 

Medicine some time ago two patients suffering from ex- 

ophthalmic goiter in whom there had been such ameliora- 

tion of symptoms as to practically amount toa cure. A 

little later he reported two additional cases, and at a lec- 

ture at the Salpetriere last week showed a fifth case, and 
announced that the condition of the other reported pa- 
tients remained entirely satisfactory. The only treatment 
employed has been the ingestion of thyroid gland, which 
goes to show how beautifully varied are the results of 
clinical therapeutics when only in the empiric stage. As 
the result of Owens’, of Manchester, report some years 
ago, of improvement in Grave's disease after thyroid feed- 
ing, everyone who had a case under treatment, and a few 
others beside, made a trial of it. The results were, to 
say the least, not encouraging, but rather the opposite, so 
much so, in fact, that the theory was rather generally 
adopted that the symptoms of Grave's disease were due to 
overwork on the part of the thyroid, an excessive secre- 
tion of its peculiar and important principles, their accumu- 
lation in the blood and a consequent thyroid intoxication. 





Then for a time there was a good chance for the hyper. 
critical to talk about the folly of ‘‘ mortals rushing in 
where angels scarce dare to tread” and ‘‘ prescribing tis. 
sue products of which they knew absolutely nothing for 
diseases of which they knew less.” There are a number 
of those stereotyped expressions that make forcible writ. 
ing rather easy for the obdurate critics of the poor indi- 
viduals who are trying to broaden the field of therapeutics, 

Then came Owens’ ingenuous confession that he had 
been mistaken in reporting successes with thyroid medi- 


cation since, through a mistake of the butcher to whom he 


applied for the material, it was not thyroid but thymus 


the generally accepted theory of the etiology of the dis- 
ease, due to the exaggerated symptoms attendant upon the 
thyroid treatment, that is, that the symptoms were due to 
an intoxication secondary to thyroid hypersecretion, a 
scheme of serum-therapy was evolved. 

Animals were deprived of their thyroids, and after the 
symptoms of thyroidism (or dethyroidism) had began to 
show themselves, #.¢., at a time when the serum was sup- 
posedly totally wanting in thyroid material, it was injected 
into patients presumably suffering from hyperthyroidism 
with the idea of diluting the morbid products present, and 
leading to their more easy elimination. Theoretically, this 
serum-therapy seemed not unpromising, although the re- 
ports of any notable successes are yet wanting. Now 
comes another important element in the matter, and it 
would seem that many of our only recently acquired no- 
tions of the physiological functions of the thyroid must be 
changed once more. About a year ago Gley reported to 
the Society of Biology that the removal of the thyroid 
gland of animals did not produce the symptoms of myxe- 
dema usually attributed to such action. His report was 
confirmed later by the work of Rouxeau who had carefully 
removed the thyroids of sixty-five animals, but just ascare- 
fully respected their parathyroid glands—a name he gives 
to certain little glandular bodies, usually four in number, 
lying close along the thyroid—the operations always be- 
ing followed by negative results as regards what has 
been called thyroidism, or myxedema. He now reports 
105 cases in all of operations on the thyroid and para- 
thyroid, and concludes that it is these latter hitherto neg- 
lected bodies that play the important etiological réle in the 
accidents of myxedema. The conclusion is meeting with 


‘a great deal of opposition in Germany I believe, though 


there are some confirmatory observations from every coun- 
try in Europe, but here in France at a recent session of 
the Society of Biology, the great opponent of the new doc- 
trine acknowledged his submission and even reported as 
the result of his personal experiences that the seriousness 
and extent of the acute constitutional symptoms that were 
set up in a given case depended on the number of para- 
thyroids removed. The removal of one had very little ef- 
fect, except the production of a compensatory hypertrophy 
on the part of the others. The removal of two occa- 
sioned noticeable though not very grave myxedemic symp- 
toms. When all were removed, though the thyroid was 
carefully respected, serious myxedema was the inevitable 
result. ‘ 
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And there, for the present, the matter rests. Only that 
the pleasure of hunting is in the chase not the capture, 
one would almost wish to lift the veil of life for the next 
“twenty-five years and come at once upon the solutions 
of so many important questions in so many lines in medi- 
cine that are vexing scientific medical minds at present. 

A recent report of a series of observations of the blood 
in myxedema, made at Bicétre, seems to show that there 
are certain rather easily noticeable changes in the red 
blood cells. These are larger than usual and often have 
nuclei. Their number varies in different cases, but the 


variation does not seem to be a function of the disease, and 


" pears no special ratio to its intensity. There is no leuco- 
cytosis and no noticeable change in the white blood cells. 
The hemoglobin is always lowered, even proportionately 
to the number of red blood cells when that number is con- 
siderably below the normal. 

In reporting the last French Surgical Congress in Octo- 
ber I mentioned Chepault’s method of correcting to some 
extent and preventing the further progress of the curva- 
ture of Pott's disease by what the inventor calls apophy- 
seal ligature. The French newspapers (what they call 
the political press) recently have had a number of articles 
on Dr. Cadot’s method of curing humpback. Some of 
his patients were presented at the Academy of Medicine a 
short time ago. The method consists in forcible correc- 
tion of the deformity and the retention of the spinal col- 
umn in a straight position by a carefully applied Sayre 
jacket. It is applicable, especially it would seem, to re- 
cent cases, where the deformity is just beginning to be 
noticeable, and some of the results obtained seemed to 
have been very good. Just what it will amount to it is 
hard to say as its exaggerated exploitation by the non- 
medical press has surrounded it just now with something 

- Of a visionary air. It would seem clear, however, from 

results obtained by these two methods that the spinal col- 

umn will, even in cases of tuberculous caries, put up with 
much more interference than orthopedists generally have 
been ready to acknowledge. 

At the Academy of Medicine on January 26th, Roux 
read an account of Yersin’s work in the treatment of the 
bubonic plague in Annam with serum provided by the 
Pasteur Institute here in Paris. Yersin, whose work with 
Roux on toxins, especially of diphtheria, will be remem- 
bered, was sent by the French Government to its colonies 
in Cochin China, for the purpose of instituting methods 
of combating the dreaded plague. The story, as told in 
a series of letters to his confrére in Paris, reads like the 
accounts of the old missionaries to the heathen. There 
was the same distrust on the part of the natives of the 
meddlesome foreigner, and the same objection to be the 
first to try the new remedy, the finding of a suitable case 
and opportunity at length, and then the flocking around 
him of so many importunate friends and relatives demand- 
ing his attention for their sick ones at all hours of the 
night and day, that with his stock of serum exhausted, 
Yersin had to leave the neighborhood where the cures had 
been effected. 

The results obtained with the serum were very gratify- 
ing to the director of the Pasteur Institute. Twenty-six 











cases were treated with but two deaths, and these oc- 
curred in patients who were practically moribund when 
the injections were made. It is to be hoped that the 
much. dreaded plague is to be wiped out at last as well for 
the sake of the poor, suffering natives as for the fact that 
Europe will be saved paroxysmal spasms of dread of its 
becoming epidemic here in the West. Occasionally, dur- 
ing these past few weeks there have been, according to the 
newspapers, some cases of bubonic plague in Paris, but 
this has always been denied by the health authorities. 
Commerce with India is being watched very closely and 
the reshipment of some goods at London that had come 
from India and were put aboard a vessel that was to come 
all the way up the Seine, aroused a storm of newspaper 
indignation. The goods had been shipped from India, 
however, long before the plague broke out, a fact that 
perhaps the reporter of the fact originally knew very 
well, but the story was too good a one not to be writ- 


_ten up. 


+ 





Voisin’s report of some two years ago as to the hypo- 
toxicity of the urine of epileptic patients almost constantly, 
but especially just after an attack, is now confirmed by 
the carefulreport of M. Mairet, made to the Academy of 
Medicine also on January 26th. M. Mairet claims that 
this lowered urinary toxicity will enable one to detect 
simulation, to differentiate from hysteria, and to study with 
assurance the larval forms of epilepsy. Voisin's work did 
Not attract very much attention. Anyone who has seen 
series of urinary injections made into animals while at the 
same time corresponding amounts of physiological salt 
solution are injected, knows how extremely unsatisfactory 
are.conclusions founded on the reactions in the animal or- 


ganism. 
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DECIDUOMA MALIGNUM OCCURRING DURING PREG- 
NANCY—PIGMENTED HAIRY NEVUS CURED BY THE 
ROENTGEN RAY-——-CAUSES OF MUSHROOM POISON- 
ING, 


AT the session of the Imperio-Royal Society of Physi- 
cians held January 15, NEUMANN described a case of de- 
ciduoma malignum occurring during pregnancy in awo- 
man aged forty. The diagnosis was made from thelocal 
metastases occurring in the vagina. The uterus was at 
once curetted, and at the expiration of the puerperal 
period hysterectomy was performed. Neumann called. 
attention to the necessity of frequently examining a wo-. 
man in whom an hydatid mole has. grown, both during 
pregnancy and after labor, because such a mole can very 
easily terminate in a malignant growth. 

FRUEND reported acase of pigmented nevus in a child 
treated by the Rénigen ray. The nevus covered a por- 
tion of the neck and back and extended upon the sides of 
the thorax and upper arm. Portions of it were thickly 
covered with hair. When the treatment, which lasted two 
hours daily. had been carried out for eleven days the hair 
began to fall out, and in a short time there was a total 
alopecia of those portions of the nevus which had been ex- 
posed to the cathode rays. An accompanying dermatitis 
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healed quickly under ichthyol salve, leaving the surface 
absolutely free from hair. Another portion of the nevus, 
which had been exposed to the anode rays, showed no 
change whatsoever. The effect of the rays was evident as 
early as the seventh day. It is a cumulative effect, as 


was shown by its continuance after the rays were discon- 


tinued. Six weeks after the beginning of the treatment 
there was no evidence of the return of the hair. 

SEMANN who made the microscopic examinations in 
this case found an atrophy of the hair roots, the sections 
presenting appearances similar to those seen in alopecia 
areata. 

WEIss discussed the subject of mushroom potsoning 
before the Medical Club January 20, 1897. Investiga- 
tions have proved that mushrooms contain as high as 
twenty per cent. of proteid material, but that two-thirds of 
this "passes away undigested, so that from a nutritive 
standpoint, mushrooms rank with other vegetables. The 
poisonous qualities of mushrooms may be due not only to 
the species, but also to the conditions under which they have 
been kept, and to the method of preparation. Harmless 
mushrooms, for instance, if gathered and kept moist may 
become poisonous. The most important active principle 
of one of the commonest of the poisonous mushrooms is 
muscarin. This alkaloid increases the activity of the 
glands and produces weakness of the heart, dizziness, ring- 
ing the ears, and death by respiratory failure. As anan- 


tidote very small doses of atropin have been recommended. 
In the selection of mushrooms for food those should be 
rejected which have become dry, as well as those which 
have been gathered and kept very moist. 


"Paris. 


TREATMENT OF PLAGUE BY ANTIPESTOUS SERUM CAUSE |, 


AND PREVENTION OF BILIOUS VOMITING AFTER 
GASTRO-ENTEROSTOMY—A NEW METHOD OF DIAG- 
NOSIS IN TUMORS OF THE LIVER—THE EFFECT OF 
COAL DUST IN THE LUNGS. 


Before the Academy of Medicine January 26th, Roux 
read a communication from Yersin under whose direction 
twenty-six cases of plague at Canton and Amoy were 
treated with an antipestous serum obtained from a horse 
after numerous injections of plague bacilli into its veins. 
Three weeks after immunity was established in the ani- 
mal the serum was tried on mice and found to exert a 
preventive action. It was then tried upon human pa- 
tients. The whole number of persons suffering from the 
plague who were treated by this method was twenty-six. 
Only two of these died, both of whom received the inocu- 
lation on the fifth day. The mortality was therefore 7.6 
per cent. Another proof of the efficacy of the serum treat- 
ment is the rapid recovery of the patients, whereas, ordi- 
narily, convalescence is long and tedious even in benign 
cases. 

HAYEM read a report February 2d upon the désintox:- 
cation of the blood. The basis for the report was a ser- 
ies of cases treated by Barré. The treatment consisted in 
the withdrawal from one arm of the patient of a certain 
quantity of blood, while at the same time the same quan- 
tity of salt solution was injected into the other arm. This 





treatment was employed in one case of pneumonia, one of _ 
cerebral rheumatism, and two of uremia. In every in. 
stance there was a rapid recovery. Hayem called atten. 
tion to the fact that these cases were of a character to be 
benefited by blood letting alone, so that further proof is 
needed before accepting Barré’s conclusions as to the spe- 
cial merits of this method of treatment. 

At the session of the Surgical Society held Sameary 2oth, 
REYNIER discussed the s//-effects of gastro-enterostomy 
and the means of preventing them He cited instances 
in which patients have been seized with continuous bil- 
ious vomiting, the cause for which could not be ascertained. 
He thought that such vomiting may be due to a kink in 
the intestine where it joins the stomach. Such a condi- 
tion he found once at ‘autopsy, and on account of this 
kink, all the contents of the stomach were pushed back 
into the upper end of the duodenum, nothing passing into 
the lower end which was completely flattened. 

This difficulty has been pointed out by a number of sur- 
geons, and WOELFLER advised twisting the loop of the in- 
testine before suturing it to the stomach, so as to permit 
the gastric contents to pass freely into the lower part of 
the duodenum. 

QUENU said'that he had performed gastro-enterostomy 
a number of times, and that although he had never twisted 
the intestinal loop, he had never seen any kinking. 

CHAPUT had observed continuous vomiting in two 
cases, the cause of which at autopsy was found to be an 
unusually short mesentery, and the selection of a point in 
the intestine for anastomosis too close to the pylorus. He 
is in favor of Woelfler’s procedure, which he invariably 
employs. 

RICARD mentioned a most interesting case of continu- 
ous vomiting after gastro-enterostomy for pyloric carci- 
noma. Ten days after the operation, as the incessant 
vomiting threatened the life of the patient, he reopened 
the abdomen, found the upper part of the duodenum 
greatly distended and the lower part collapsed. He per- 
formed entero-anastomosis. The vomiting ceased in a 
few hours and the patient recovered, to die eighteen 
months later from an extension of the disease. 

TUFFIER referred to the difficulty in making a differ- 
ential diagnosis in tumors of the liver. \f the question 
lies between a cystic and a malignant neoplasm, recourse 
is usually had to puncture. In many cases, however, if 
a careful examination be made of the hilum of the liver 
the presence of enlarged glands will determine with cer- 
tainty the diagnosis of cancer. He also spoke of the ease 
with which hemostasis may be accomplished by pressure of 
the pedicle of the organ. 

GERARD-MARCHANT presented specimens taken from 
a patient who died from peritonitis following rupture of 
an abscess of the liver. The abdomen was freely opened 
and an unsuccessful search was made for the site of 
perforation. Death followed in twelve hours. 

At the Medical Society of the Hospitals January 22d, 
BOURNEVILLE showed two children of three and four years 
of age affected with myxedematous idiocy who had been 
treated with sheep's thyroid. ach child took daily for. 
166 days one-half a ae gland, vs is, about half 
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agram. The treatment was then suspended for two months 
and then resumed for ninety days. 

Under this treatment a great change was produced in 
the nutrition, and the fatty infiltration of the integument 
markedly decreased. During this period one child in- 
creased in length 11 cm., and the other 10 cm., that is, 
almost twice the natural growth. The mental aero 
ment was also most marked. 

FERRAND reported the case of a young man aged 
twenty, who became infected from a prick in the left in- 
dex finger and developed axillary adenitis and septicemia 
with typhoidal symptoms, Death occurred twenty-six 
days after the infection. Inoculation of broth with splenic 
pulp furnished a pure culture of streptococcus, while the 
lesions detected at autopsy confirmed the diagnosis of 
grave septicemia. The interesting point in connection 
with this case is the fact that on the fifth day on account 
of the typhoidal symptoms the serum test was made, but 
without agglomeration either immediately or after preser- 
vation in the incubator. Two days later the axilla was 
incised but only bloody serum was obtained. As the ty- 
phoidal symptoms persisted, the serum test was repeated 
a few days later with a positive result. A second test was 
made two days after the first, likewise with a positive re- 
sult. The case was, therefore, one in which the agglom- 
erating reaction existed without the typhoid bacillus. 

In discussing this case WIDAL thought that the inves- 
tigations of Ferrand were not conducted with sufficient re- 
gard to scientific accuracy to be conclusive. Up to 
the present time, although the test had been applied in all 
countries, he had yet to learn of a case in which it was 
present in the absence of typhoid fever.’ 

FRANCOIS-FRANCK at the session of the Biological So- 
ciety held January 19, described the results of experiments 
which he had made on both dead and living animals with 
the thorax opened and closed, and both with and without 
curare to determine the cause of death following the ef- 
fusion of a liquid into the pericardium. He found 
that the presence of a liquid in the pericardium by com- 
pressing the auricles keeps the venous blood from en- 
tering the heart. In order to overcome the intravenous 
pressure in a living non-curarised subject, the presence of 
the liquid in the pericardial cavity must be at least. twice 
as great as the pressure in the veins. 

_ CLAISSE and JOSUE experimented on seventy-two ani- 
mals in order to study pulmonary anthracosis. In sub- 
jects with. simple anthracosis, - histologic examination 
showed absolutely no inflammatory reaction due to the 
charcoal dust, even when the animal had inhaled it in 260 
sittings. A number of anthracotic animals were exposed 

. toa number of unfavorable influences, but in the major- 
ity of cases the differences between the test and control 
animals was slight. An exception was seen in tuberculous 
animals and those in which the pneumogastric nerves had 
been divided:.: : The conclusion was reached that the pres- 
ence of coal dust in the lungs of a hyman subject is in- 
capable .of developing such ill-effects as have been attrib- 
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uted to it, namely, bronchitis, bronchiectasis, chronic 
pneumonia, phthisis, and anthracotic cavities. The caal 
dust in a measure may prepare the soil for these various 
affections and give them a somewhat peculiar someeee 
and clinical character. 
HARTMANN and DaQuEz reported Jannary 30, mods- 

Jications of the blood which they ascertained to be present 
after splenectomy. They also examined the blood of 
other patients on whom laparotomies had been performed. 
From comparisons of the results obtained they conclude that 
certain results are commonly found after various operations, 
while others are characteristic of splenectomy. Among the 
former are (1) a slight and transitory decrease in the num- 
ber of red blood globules and the quantity of hemoglobin ; 
(2) an increased leucocytosis, also transitory. Results 
which are characteristic of splenectomy are (1) a marked 
decrease in hemoglobin that lasts a long time; (2) a leu- 
cocytosis occurring slowly (one to three months) espe- 
cially of mononucleated globules; (3) sometimes an 
eosinophil leucocytosis occurring still later (after om 
months). 


SOCIETY PROCEEDINGS. 





WEW YORK CLINICAL SOCIETY. 
Meeting held November 27, 1896. 
Dr. ANDREW J. MCCOSH, president, in the chair. ’ 


Dr. L. EMMETT HOLT presented a child aged four- 
teen months who-was suffering from a tuberculous con- 
junctivitis. The patient had had a chronic purulent dis- 
charge from both eyes and the nose for some time. Her 


} general appearance was that which formerly would have 


been regarded as typical of strumous ophthalmia. As the 
father was suffering from tuberculosis, it occurred to Dr. 
Holt to examine the discharge from the eyes of the child 
microscopically, and this being done it was found to con- 
tain a considerable number of tubercle bacilli. 

Dr. HERTER presented two patients for inspection, the 
first of whom gave the following history: He was forty-one 
years of age, and had had scarlet fever and syphilis, the 
latter complaint having existed during a period of ten 
years. Two months previously a hard, immovable and 
somewhat tender mass had made its appearance in the 
right umbilical region. His. urine had increased some- 
what in amount since that time, but its composition was 
normal; appetite good and bowels rather constipated. 
Upon examination with and without the aid of an anes- 
thetic, the growth was found to be as described, extend- 
ing from the region of the umbilicus to the anterior 
superior spine of the ilium, being round in shape and 
having smooth edges. It was rigidly fixed. 

a second case was apparently one of cerebellar 

or, occurring in a laboring man thirty-two years of 
eva "He had always been well until six years previously, 
when he had contracted syphilis. ‘He used alcohol very 
moderately. Four years ago he began to complain of 
loss of memory, and his sight began to fail him, especially 
that of the left eye. Then a staggering gait developed, 
which soon became”so pronounced that he was unable to. 


SSL eis eens ks aa 





286 


NEW YORK CLINICAL SOCIETY. 





walk, and a weakness of the muscles of the left side of 
the body and the right arm supervened. Under the ad- 
ministration of salicylate of mercury he gradually im- 
proved, so that power in the upper and lower extremities 
4s now almost normal. Sensibility has been good at all 
times. The gait is markedly ataxic, and the speech slow 
_ and rather halting. Memory is poor. Plantar and epi- 
gastric reflexes are not obtainable. Vision fairly good, 
though the ophthalmoscope shows both optic nerves to be 
affected wtth atrophy. 

Dr. Herter considered the case to be of especial in- 


terest for the reason that, unlike most cases of brain | 


tumor, headache or vertigo had never been present, there 
had been no vomiting at any time, and control over the 
sphincters had always been perfect. He had very little 
doubt as to the correctness of the diagnosis of cerebellar 
tumor, and thought it to be located near the median line. 
The patient had shown remarkable improvemont under 
systematic treatment. 

In the discussion following the presentation of these 
cases, Dr. Abbe, who examined the first patient, said 
that the tumor appeared to be too large to be a misplaced 
kidney. It somewhat resembled a carcinoma, but was 
apparently not as tender to pressure as these growths 
usually are. He was inclined to think it an omental 
growth, and that an exploratory incision was indicated. 

Dr. KATZENBACH, in connection with the second 
case, agreed fully with the diagnosis that had been made, 
and related an instance of a somewhat similar case in 
which the patient complained of intense headache, and 
afterward became completely blind from atrophy of the 
optic nerves. 

Dr. L. EMMETT HOLT read a paper on 


SOME PHASES OF TUBERCULOSIS IN EARLY LIFE, 


(published in part in the MEDICAL NEws of December 
12th, 1896). 

The discussion of this paper follows : 

Dr. W. P. NORTHRUP exhibited some drawings of 
lungs containing tubercular lymph nodes, in some of which 
there was no evidence of disease except in these structures. 
His belief was that in the great majority of cases in young 
children the lymph nodes were first involved, the extension 
to the lung being secondary. In one of these drawings 
there was a large cavity surrounded by a dense fibrous 
membrane two or three millimeters thick. 

Dr. Northrup fully agreed with the statement made by 
Dr. Holt with regard to the importance of disease of the 
lymph nodes in the tuberculosis of very early life. Ina 
series of 125 cases of tuberculosis he had found 13 in 
which the disease was limited to the lungs, and in 9 of 
these the process was practically confined to the lymph 
nodes. Regarding the intestinal tract, he had seen just 
one Case in which there was obviously no primary lesion 
of the lymph nodes. 

The temperature in cases of metastasis is always high, 
but its occurrence is not of especial diagnostic importance. 
The disease may be present in the person of a plump, 
well-appearing child, on the one hand, or in one who is 

poorly nourished and weak. With regard to inherited 





tuberculosis, the speaker related the history of a child of | 
a tuberculous mother that at one time had been under his _ 
charge. The child died fifty-four days after birth, and 
upon autopsy the lungs were found riddled with cavities, 
During its short life there were no indications of infection, _ 
He was under the impression that but three or four well- 
authenticated cases of tubercular involvement of the pla. 
centa had been reported up to the present time. A child 
born of a tuberculous mother undoubtedly inherited a 
strong tendency to the disease, but there as yet has been 


' no proof evolved that the affection itself is transmissible. 


Dr. DELAVAN said the question of the infectiousness 
of milk is an exceedingly important one, in connection 
with the study of tuberculosis. He had been called re- 
cently to a neighboring state to operate on a child for 
adenoids. He found: her to be in the last stages of pul- 
monary tuberculosis. Upon inquiring it was discovered 
that she, as well as two other children in the same family, 
had been fed largely on the milk from a single cow, which, 
on examination, was found to be in a very poor and sickly 
condition. The other children showed no evidence what- 
ever of disease. He referred to the danger of infection 
through the medium of the tonsils, and of various adenoid 
growths of the pharyngeal vault, and suggested the ad- 
visability of further study of the question. 

Dr. MENDELSON claimed that the statements made by 
Dr. Holt were founded largely upon hospital experience, 
as, for his own part, he met with but few cases in private 
practice of tuberculosis in children. He could recollect 
but two instances, and these were in exceptionally poorly 
nourished subjects. 

Dr. JACKSON was inclined to agree with the last 
speaker, and asserted that many cases of marasmus ate 
mistaken for pulmonary tuberculosis. Clinical signs in 
children under two years of age are seldom of much value, 
except, possibly, when those of consolidation are well 
marked. The temperature ‘is sometimes a guide to cor- 
rect diagnosis if the patient is older than two years, but in 
the majority of instances it is valueless as indicating either 
the seat or extent of the trouble. He instanced the case 
of a child whom he was called to see who had hada 
severe attack of croup, and whose temperature ranged 
from 99°.to 101° F. for several weeks ‘subsequent to re- 
covery. The parents were both tuberculous, and it was 
thought that the child had also become infected. A 
change of climate for a few weeks restored the patient to 
perfect health. 

Dr. SwiFT related a personal experience with two 
cases in which tuberculous infection had apparently oc- 
curred through the agency of the tonsils, one case’ being 
secondary to whooping-cough. He thought that the oc- 
currence of dyspnea was a valuable diagnostic sign. ~ 

Dr. Brown said that he would like to ask three ques- 
tions of Dr. Holt in connection with the statements con- 
tained in his paper, and these were, (1) if he considered 
that metastasis in tuberculous disease took place through 
the lymph or blood channels; (2) if’ the ‘presence of ta- 
berculous meningitis was’ necessarily to tral 
matism, and (3) if in his experience with’ tuberculosis he 
had found in cases where the lungs were not the primary 
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seat of the disease, if the liver was most frequently in- 
volved, the spleen next, and the kidneys last? 

pr. Holt, in reply, said that in 211 cases he had found 
the spleen involved in 88, the liver in 77, and the kidneys 
in 46. Regarding metastasis, he thought it most fre- 
quently occurred through the lymph channels. Tubercu- 
lous involvement of the meninges, in his opinion, was 
sometimes secondary to injury, but by no means neces- 
sarily so. 

Referring to the frequency with which pulmonary tu- 
berculosis in children is met with in private practice, he 
said that he had frequently been called in to see a child 
in which this diagnosis had been made, only to find it 
suffering from broncho-pneumonia. A naturally healthy 
child with good surroundings rarely develops phthisis. 
He thought in the instance cited by Dr. Jackson that the 
child might have really become infected, but that the tu- 
bercular area might have become encapsulated. 


REVIEWS. 


THE PRACTICE OF MEDICINE. A text-book for Prac- 
titioners and Students, with special reference to diag- 
nosis and treatment. By JAMES TYSON, M.D., Pro- 
fessor of Clinical Medicine in-the University of Penn- 
sylvania; Physician to the Hospital of the University; 
Physician to the Philadelphia Hospital, etc. Illustrated. 
Philadelphia: P. Blakiston, Son & Co., 1896. 

It is always a pleasure to read a new. text-book on the 
practice of medicine, and particularly so when the author 
is a physician of wide reputation. In the field of general 
medicine, however, there is very little room for originality 
in ideas and theories, and the ground has often been 
covered during the past few years. Dr. Tyson states 
that his book has been written with special reference to 
diagnosis and treatment, and after a careful examination 
it can be said that this object has been thoroughly and 
completely attained. The ripe experience of years has 
been united to the full appreciation of modern methods, 
and the result is highly satisfactory. 

The first section, of two hundred pages, is devoted to 
infectious diseases, with the exception of croupous pneu- 
monia and acute articular rheumatism, which are classi- 
fied under diseases of the respiratory system and consti- 
tutional diseases, respectively. This section is one of 
the best in the book, and a full historical account of each 
disease gives it special interest and value. Rules for 
prophylaxis and nursing are explicitly stated in every in- 
stance. The chapter on typhoid fever‘is one of the most 
comprehensive, but there are too many repetitions, and 
in the management of hemorthage the author says that a 
hypodermic injection of ¥% to of a grain shall be 
given, the student being left to suppose that morphin is 
meant. Hydrotherapy is fully described, and none of 
the complications, excepting hemorrhage, is allowed by 
the author to interfere with the baths, ‘ With the Burr 
Portable bath-tub, however, even this ‘complication does 
not interrupt the treatment. No. stimulation is given 
oe the bath canepting f for special reasons or to enter- 





tain or comfort the patient. In the treatment of the 
malarial fevers no mention is made of the use of methy- 
lene blue. The recent acquisitions to our knowledge of 
the plasmodium are described in a remarkably clever 
style. 

In the chapter on chelera, an attempt is made to give 
in full the bacteriologic methods of examination for the’ 
bacilli; but we cannot endorse them as being sufficiently ~ 
complete for a positive diagnosis. The treatment by 
hypodermoclysis and by enteroclysis is admirably and 
fully stated. In inflammation of the middle ear, occur- 
ring in scarlet fever, the author recommends paracentesis 
when the tension is extreme! We would not advise 
waiting for extreme tension, but would prefer to per- 
forate early. This measure cannot be productive of 
harm if carried out with the usual antiseptic precautions, 
and much anxiety and danger may thus be averted. In 
the discussion of the treatment of pertussis, it would 
seem that bromoform is worthy at least of mention. In 
the treatment of pyemia, surgical procedures as men- 
tioned by the author stand preéminent, and we feel that 
his recommendation of atropin, oil of erigéron, ergot and 
agaricin is almost useless. 

In the light of our present knowledge, it seems quite 
incomprehensible that the so-called idiopathic tetanus 
still receives recognition in modern text-books of medi- 
cine. True tetanus can only be caused by the specific 
bacillus, and it 1s only in cases where no external lesion 


| is afparent, that the old term ‘‘idiopathic” still seems 


to be used. We are fully aware that some cases of te- 
tanus run a milder course than others, and that the mor- 
tality varies greatly, but if a diagnosis of tetanus be 
made, we must be prepared to accept the presence of 
the bacillus, whether or not it can be demonstrated. In 
the future we sincerely hope that this classification will 
be 


changed. 

Section II deals with diseases of the digestive system, 
and the facts and methods of diagnostic technic and 
chemical examination are clearly and exhaustively given. 
Fifteen pages are devoted to appendicitis, and the history 
of that disease receives the attention due to so important 
atopic. In discussing the morbid anatomy of croupous 


pneumonia, the author says: “A’ stage beyond gray 
hepatization is sometimes spoken of as a stage of yellow 
hepatization. In this stage the lung has assumed a more 
yellow appearance, it is much softer, almost liquid in 
consistence, and more like pus. .... The stage of 
gray hepatization is the stage of beginning resolution, 
while that of yellow hepatization is probably one whence 
recovery is impossible, as it is only seen post-mortem.” 
In the first place, how any stage of hepatization can be 
seen except post-mortem is a mystery. ' It has been con- 
ceded; in autopsies made at this stage in cases dying 
from other causes, that yellow hepatization is present in 
all cases going on to recovery, and that it is simply due 
to a great increase in the number of leucocytes under- 
going the process of fatty degeneration. The author 
evidently had in mind the condition known’ as purulent 
infiltration, caused by a mixed infection, occurring either 
primarily or secondarily. In ‘the treatment of pned- 
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monia, the use of ice-cold applications to the chest is 
favored. Venesection early, rather than the use of 
veratrum viride, is properly recommended. 

The section on diseases of the nervous system covers 
three hundred pages, and the general symptomatology is 
superbly written, in fact we do not know of any text- 
book of general medicine which deals with this subject in 
so complete and instructive a manner. Space does not 
admit of a more detailed review of the subjects dealt 
with in this work. At the end of the book a summary 
of symptoms following over-doses of poisons is given, to 
which ‘is added a table of minimum doses which have 
caused death, and maximum doses followed by recovery ; 
also, an appendix with tables for converting the English 
into the metric system, and the reverse. The index of 
ten pages is by far inadequate for so voluminous a vol- 
ume. The illustrations are mostly good, but we think 
those of nasal specula and an ordinary spray appar- 
atus out of place in a work on medicine. The type, 
paper and binding are good, but many typographical 
errors are noticed. The book as a whole is a good one, 
embodying as it does much personal observation and 
reading, and is deserving of high commendation. 


APPLIED BACTERIOLOGY. An Introductory Handbook 
for the Use of Students, Medical Officers of Health, 
Analysts, and others. By T. H. PEARMAIN and C. 
G. Moor, M. A. Cantab, members of the Society of 
Public Analysts, Associates British Institute of Public 
Health, etc. University Series. Pp. xiii, 360. Lon- 
don: Bailliére, Tindall & Cox, 1897. 


THE contents of this book are properly suggested by 
the title. The authors have handled the subject in an 
easy, familiar style, which renders it attractive to the reader. 
The classification and methods of reproduction of micro- 
organisms might have been more clearly defined for the 
needs of those beginning the study of bacteriology. The 
description of apparatuses and the preparation of the nu- 
trient media are satisfactorily given; but more than six 
pages are devoted to the description and management of 
a certain gas-regulator. The various methods of staining 
and mounting bacteria on covers and in sections follow. 

‘¢Immunity and Susceptibility” are admirably dis- 
cussed, but under the heading of ‘‘ Practical Disinfection ” 
no mention is made of the uses of formalin vapor. 

Six excellent chapters are devoted to the many infec- 
tious diseases, and in each instance a history and descrip- 
tion of the organism, if known, is given, as well as the 
growth on the culture media, the methods of examination, 
occurrence and distribution, pathogenesis, and preventive 
measures; but not a single reference is made to bubonic 
plague. The serum treatment of typhoid fever, cholera, 
and diphtheria is clearly handled, and the technic of 
making injections is given in detail. 

We do not agree with the statement that ‘‘ the Finkler- 
Prior spirillum is the only one which is at all likely to be 


confounded with Koch's ‘comma.’” The authors say. 


that Lustgarten’s bacillus is probably the specific organ- 
ism of syphilis; and that the streptococcus described by 
Klein in 1882 is probably the specific cause of scarlet 





fever. These views should not have been so dogmati. 
cally expressed. : 
In the references to recent literature on malaria, no. 
mention is made of the superb monograph of Thayer and 
Hewetson. The succeeding chapters describe the yeasts, 
molds, and protozoa at length. The section on the ex- 
amination of water, milk, air, soil, and filters is exceed. 
ingly well written. A short description of the construc. 
tion of steam-disinfectors closes the text. The book is 
well printed on good paper, and the wood-cuts are satis.. 


dactory. At the end of the book are a number of colored 
‘plates taken from the recent admirable work of Lehmann 


and Neumann, yet without giving due credit. 


QUAIN’S ELEMENTS OF ANATOMY. Appendix. Su. 
perficial and Surgical Anatomy. By PROFEsSoR G. . 
D. THANE and PROFESSOR R. J. GODLEE, M.S. Il. 
lustrated by twenty-nine engravings. Tenth edition, 
Pp. 76. Longmans, Green & Co., London, New- 
York, and Bombay, 1896. 

By the publication of this brief appendix on superficial 
and surgical anatomy, the tenth edition of Quain’s. 
‘* Anatomy” is finished. The work is now complete in 
nine parts, which are conveniently bound and sold sep-. 
arately. The appendix to the work contains much that 
is old and little that is new, as might be expected; but 
the matter is put into accessible form and is illustrated by 
several excellent new plates. The pages devoted to en-. 
docranial blood-vessels and cranio-cerebral topography 
are particularly valuable, and the exact location of the 
mastoid antrum, the lateral sinus, the middle meningeal 
artery, and the cerebral lobes are so clearly indicated in ' 


. the colored plates which accompany the text that this sec- 


tion of the book will be often referred to in connection 
with brain surgery. 

In the sections on inguinal and femoral hernia, the 
fascial planes, and their relations to the bones and soft 
parts are clearly described and are still more clearly 
drawn. It is difficult to suggest any addition by which 
the anatomical basis of the usual forms of hernia could 
better be brought before the mind. 

The section on the abdomen is, unfortunately, meager, 
and some of the space which has been given all through 
the work to details which belong to descriptive rather than 
regional anatomy might well have been devoted to a more 
thorough description of the position of the abdominal 
organs, 

THE MEDICAL RECORD VISITING LIST FOR 1897. New 

York: Wm. Wood & Co. 

THIS handsome visiting list will maintain its reputation 
for beauty and usefulness in the edition for the new year. 
It contains many lists and tables for emergencies and for-. 
rapid consultation, and is in every way commendable. 


New York County Medical Society.— Professor Osler of. 


Johns Hopkins University, read a paper before this society 
on Monday evening, February 22d, on the *« Diagnosis. 
of Malarial Fever.” eS 
that followed, he made the somewhat 

that death from malaria in the region north of Mason and 
Dixon’s line is almost unknown. 





